2008 NOT-FOR-PROFIT CORPORATION | Jan 14?}%{?8D800 am

ANNUAL REPORT
DOCUMENT # 722039 Secretary of State
01-14-2008 90088 026 ****61.25

1. Enlity Name

800 CENTRAL CLUB, INC.

Principal Place of Business Mailing Address
800 CENTRAL AVE 2810 CITRUS LAKE DR
NAPLES, FL 34102 102

NAPLES, FL 34103

’! |
2. Principal Place of Business - No P.O, Box # 3. Maifing Address ”"1" | |[l]| I I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEl Number Applied Fot
23-7161081 Nat Appkcable
Zip ) Country Zip Country . i $8.75 Additional
5. Cettificate of Status Desired [ Fee Roquirad
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Reg ad Agent
Name

ALLER, JUDY
2810 CITRUS LAKE DR Street Adoress (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34109

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed neme of regaterad agem and ttie f appecabie. {NOTE: Agert recuved whon ) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribation. | Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P {3 vetete TLE [JChange [ Addiion
NAME FLOOD, JAYE HAME
STREET ADDRESS | 813 CENTRAL AVE STREET ADDRESS
CITY-51- 2P NAPLES, FL 34102 ., CrY-Si-2P
e D Xmm MLt MREcror 7 Change ?Aﬂdiliun
NAME DEMATTEQ, PATRICIA RAVE Tonn DelMarree
STREET ADDRESS | 815 CENTRAL AVE STREETADDRESS | 3,45 TRoca Cize s An 4 302
CyY-51-2P NAPLES, FL 34102 Cry-ST-2P MAdurs BL 3¥ 1 A
UTE D O pelee TLE [ Change [ Aodition
NAME RICE, GEORGE NAME
STREET ADDRESS. | 10391 NE 4TH AVE STREET ATORESS
CITY-ST-2P MIAMI SHORES, FL 33138 CITY-5T- 2P
TLE 3 pelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-a° ORY-§i-2P
TE ] petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CY-S1-ZP
TILE O Detere MLE {JChange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-51-2P GITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lustee empowered 10 execute this report as required by Chapter 617, Florida Statufes; and that my name appears in Block 10 or Block 11 if

changed, of on an anthn ag . with ed.
SIGNATURE: /- 7”039

S1MXTURE ARD TYPED OR PRINTED NAME OF £XGMING OFFICER OR DIRECTOR

Daytene Prione #




