2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 03,2006 08:00 AM

DOCUMENT # 7102808
1.ty UMENT # Secretary of State
ALCO AN CLUB, INC.
Principal Place of Business Mailing Address
310 £ COLONIAL DR 310 E. COLONIAL DR
ORLANDO, FL 32807-1206 . T ORUANDO, FL 32801-1206
01052008 No Chg-NP CR2EDI7 {11/05)
DO NOT WRITE IN THIS SPACE PR AopleaFar
59-1144012 ot Applicable
1 5. Cenificate of Status Deslred. [ ?3-;95“3?:‘;“""3‘

#. Name and Addrass of Current Reglstered Agent

S0 B Con A OR DO NOT WRITE
ORLANDO, FL 32801-1208 IN THIS SPACE

8. The elvove named eriily Submits s siatement 10f the paipose of changing 1S registered office ar registered ageat, or bolh, In fe State of Flarida. [ am famiiar witk, and accepl
It obligations of registered agent.

SIGNATURE
Sigratute, typed o printed nwme of epistered apted and le 7T sppicabie. TNUTE. Rogistcred Agont sigralure rocuived whon mmstaing) DATE
NG00 1 R45R
Filing Foe is $51.25 #. Election Campaign Financing $5.00 may pe 024 laggg_éﬂggﬁfnl £ B1.35
Due by May 1, 2006 Trust Fund Contribution. 0O Addadio Fees ‘ = e
10, OFFICERS AND DIRECTCRHS
e v
NANME FLOOD, JOSEPH

STRELT ADDAESS | 310 E. COLONIAL OR
Ciry-Sr-zp ORLANDO, FL 328011208

TLE PG

NAME FUQUA, JEFFRY B

STREET ADURESS | 310 E. COLONIAL DR
Qmy-st-ae ORLANDO, FL 328011206
FMLE SD

NAME NASH, BETH

STREET ADOAESS | 310 E, COLONIAL DR '
avstar | ORLANGO. TL 20041208 DO NOT WRITE

e IN THIS SPACE

STRELT ADIRLSS
Ciry-s1-22

TILE

NAME

STREET ADORESS
crry-st-ae

TTLE

NAME

STREET ADORESS
CITY-§T-20

12. t hereby certlly that the informaticn supplied with this Wing does not qualify for the exemptions comained inr Chapier 119, Fiorida Stalutes, 1 {urther certily that the information
Indicated on this repost or supnlemental report Is frue and accurate and that my stgnature shak tave the same jegal effact as If made under oalh; that [ am en oftices o directar
of the coiporation of the receiver or Trustee empowergerto axecute (his report as required by Chaples 617, Florida Statutes; and that my narme sppears in Block 10 or B10ck 11 1t
changed, of on an attactruent with an address, w cothes Tke empowered,

SIGNATURE:

li3¢4 —o

OR PRINTED NAME OF SIGHNG OFFICER O DIRECTOR Date Omyms Phaw £




