2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # 710279

1. Eniity Name
CHRISTOPHER CLUB, INC.

Principal Place of Business

1615 RIDGEWQOD AVE
'I:JISLLYHILL FL 32117

Mailing Address

36 ORMOND SHORES DR.
SSMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

Ll

JHILIE]

AR ORI

Suite, Apt #, ete. Sulte, Apt #, etc. 15t MODRE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
23-7068143 Not Applicable
2p Country zp Country 5. Cerlificals of Status Desiced [ gi-gfqﬁf:‘j““"a’
6, Name and Address of Current Registered Agent 7. Name atd Address of New Registered Agent
Name
WALSH! JOHN P Streat Addtess (P.0. Box Number is Not Acceptable
36 ORMOND SHORES DR. s o “ pranle)
ORMOND BEACH FL 32176
City FL Zip Coda

8. The above named entity submits this statement for the puipose of changing its registered office or registeted agent, of both, in the State of Flonda. 1 arn famiilar with, and accep?
the abligations of regisiered ageni

SIGNATURE

Sagrale typad o pievied name o registefad agent and tilke i} sopicable (NOTE Aegmsiarec Agent signature required when senstaung) DATE

FILE NOW: FEE {S §61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payableto '
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees . Florida Department of State .
10. OFFICERS AND DIRECTCRS | IEXR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiE D 7 Detele TiRLE CJchange [ Addition
NAML WALSH, JOHNP FT L .y
sThRecr aopa:Ss | 36 ORMOND SHORES DR, STREET ADDRESS .= M SR —
oiy 5-20 | ORMOND BEACH FL 32178 Oy 812 AL ST TR 03] I SRR N xS
e 0 7 Delple TME (7 change [ Addition
NAVE MARUSA, EDWARD A NAME Rt
sTREEE ADDAESS | 1942 TETON LN l STREET AQDRL 55 2500 TR-010n 51,35
CHY-S1- 1P PORT QRANGE Fi_ 32128 CITY-SI- 2P
1183 [n) 1 peiete TRE [ change [ Addition
NAME LESCH, GREGORY M NAME
SIRELT ADDRESS | 305 GATEWQOOD CT SIREET ADORESS
CUrY-S1- 2IF ORMOND BEACH FL 32174-4881 CY-51- 1%
1L D ] Detete WiLE O change ) Addtion
AV MARONEY, WILLIAM J NAMT
sIREET ADDRess |93 GOLF VIEW LN SIALET ADDRESS
ey stoap  |ORMOND BEACH FL CIFY 5P Aw
THLE 7 Delete THLE [ charga [ Addltion
NAME NANE
STREET AUDRESS STHLET ADDRESS
chY S1-2P ey S0
TITLE 7 Delste ML [ change ] Addition
NAME NAME
STREET ADDRE 55 STREETADORLSS
CIY-S1. 2P s CiTY-ST- 2P

12. | hereby certi

" Iled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this rgpofTor suf 3

accurate and that my signature shall have the same tegal effect as if macdle under oath; that | am an officer or director
to axecute this repott as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
af other like empowered.

Daysme Phona #



