2006 NOT-FOR-PROFIT CORPORATION FILED

~ __ ANNUAL REPORT (AR) 7 May 08, 2006 8:00 am

DOCUMENT # 710279 Secretary Of State
1. Entity Name
05-08-2006 90283 038 ****41 .25
CHRISTOPHER CLUB, INC.
Principal Place of Business Mailing Address
1515-RIBOEWOCL-AvE- 36 ORMOND SHORES DR.
HOER T P38t ORMOND BEACH FL 32176
2. Principal Ptace of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4. FEl Number Applied For
) 23-7068143 Not Applicable
op Couniry Zip Couniry 5. Certiticate of Status Desirad O $8.75 Aaditonal
s ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALSH, JOHNP . et Adas (P10 Bov Number s Nl Acaepia
26 ORMOND SHORES DR. ree ress (P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH FL:32176
3 City FL | 2 Coce

B. The above named the plirpose of changing its registered office or registered agent, ar both, in the Stale of Flonda. § am familiar with, and accept

2o kg

Oreniea uf';,ul and e f jpphcable (NOTE Regssiered Agert signalure reqom ed when reinslialing)

s 9. Election Campaign Financing $5.00 MayBe |, . Make Check Payableto -

N Trust Funa Contribution | Added to Fees . Flor;da Depar‘[mem of S(ate ‘.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER AND DIHECTORS iN 10

WILE st ] pelete L [ Change ] Addition
NAME WALSH, JOHN P NAME

SIAEET ADDRESS |36 ORMOND SHORES DR. STHEET ADDRESS

CITY-S1-2IP ORMOND BEACH FL 32176 . CITY-57-2IP

TITLE TD 1 Delete TITLE CJChange 3 Additien
NAME MARUSA, EDWARD A NAME

STREET ADDRESS | 1842 TETON LN STRITY ADDRESS

civ-si-zp | PORT ORANGE FL 32128 / CITY-5T- 2P

TLE —- |- - %Dete{e‘ NTLE - — -[=] Change - -[Zi-Addition
NAME LESCH, GREGORY M NANE

STREETADDRESS | 305 GATEWOQOD CT STREET ADDRESS

CITY-51- 7P ORMOND BEACH FL 32174-4881 CITY-51-2IF

TITLE D [ pelete TILE [ Change [} Addition
NAME MARONEY, WILLIAM J NAME

STREET ADDRESS |©3 GOLF VIEW LN STREET AGDRESS

CITY-ST-2P ORMOND BEACH FL CITY-ST-21P

WIE [} Detete TiLE [ Change  [] Addilion
NAME HAME

STRELT ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-§T-71P

THTLE (3 Delete TITLE [ change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-21P

12. | herapy cerlify that he information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Staitutes. | further certify that the information
indicated on this report ar supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under oalth; that t am an officer or director
of the corporalion ar the receiver or lrusiee empowered o execute this report s required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an address, with all olhEI Ilke empowered.
SIGNATURE: Nl [ [v Zd MR ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




