- ! ~ FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harrls
ANNUAL- REP_ORT Secretary of State
OWVISION OF CORPQRATIONS

DOCUMENT # 739851

1. Corporation Name

ALHAMBRA CLUB MANAGEMENT, INC.

Principal Placs of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90064 023 ****6]1 .25

0016320,

.

m

[25]

20] [s0]

Trust Fund Contribution

52 E. SOUTH STREET" 52 E. SOUTH STREET
ORLANDQ FL 32001 ORLANDO FL 3260t
us . us
2. Principalf’lace of /Bu_siness 2a. Mailing Address 3. Date Incorporated or Qualifed
i ik : | -08j0B(1977 - - L
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE Number Applied For -~
22] 7] 58-1847015 Not Applicable
City & State ‘ City & State _ N ' $8.75 Additional
EI m 5. Certifeate of Status Desired . [ Fes Requited
Zip Country Zip Courtry 6. Elaction Campaign Financing $5.00 May Be -

Addad to Fees

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable}

2 .
- 9, Namg and Address of Current Reglstered Agant
: 81| Name
DON ASHER & ASSOQCIATES INC
52 E. SOUTH STREET
ORLANDO FL 32801 L
" 84| Ciy

FL[®

Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the pu ] €
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes. : . ’

rpose of changing its registered

Signature, typed or printsd natie of registered agent and tle tf applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TME VO 0 DELETE 11TIME DiChange [ Addition
NANE BARLOW, MARY 12 NAME ' ’
streeT aporess| 4575 S TEXAS AVE 308-B 13 STREET ADDRESS

emv-st.zp | ORLANDO FL 14CITY-ST-2P -
™mE s o {J DELETE 24 TME [IChange [ ] Auditon
NAME 0 DELL, FRED : 22 NAME

sTReET aioress| 2226°W. HOLDEN #208 2.3 STREET ADDRESS ) . -7
crv-stze | ORLANDO FL 2.4 CITY-ST-2P

TME D 7 ﬂDELETE 31 TME e _ change [ Addition
NAME MILLS, JOHN 3.2 NAME C
streeT anoress| 2225 W HOLDEN AVE #309A 4.3 STREET ADDRESS

emv-stze | ORLANDO FL 32839 34.0TY-ST-2P ‘ .

TME PD L L. DELETE 4.4 TITLE [JChange [ Addition
NAME CLARK, MARY COMBS 4. 2NAME :

streeT aporess| 2225 W HOLDEN AVE 105-A 43 STREET ADDRESS

CITY-ST-2IP ORLANDO FI. 44 CITY-57-2IP R

TMEe [ DELETE 51TME VF/D CiChange [ Aadition
NAME 52NAME HOOKER, RHONDA - ' '
STREET ADDRESS _ SISTREETADDRESS | 4 575§, Texas Avenue #108

omy-sT2P S | - 54Cv-5T-2F ° |Orlando, F1 3283 L . :
me - e [J DELETE €3 TME D L _ClChange (X Addition
T R IR 62NAE SCOTT, TOM S ‘

STREET ADDRESS s3smesTADDRESS [ 2225 W. Holden Avenue #“I 09 .

CITY-ST-20 : gacmvst2¢ |Orlando, F1 32839

14. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify

that the information- .

indicated on this annual repart or suppltemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Cl
Block 12 or Black 13 if changed, or.#M an attachment with g

(Rls BEQUIRED

SIGNATURE:

addrass, with all other like empowered.

hapter 617, Florida Statutes; and that my name appears in

CR2ED37 (11/98)

A9 A st



