2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90052 03] ****6].25

DOCUMENT # 739851

1. Entity Name

ALHAMBRA CLUB MANAGEMENT, INC.

Principal Place of Business Mailing Address

52 E. SOUTH STREET
ORLANDO FL 328013308
us

52 E. SOUTH STREET
ORLANDO FL 32801
us

2. Principal Place of Business 3. Mailing Address

AR ELER AW

I

Suite, Apt, #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
58-1847015 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificats of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DON ASHER 3 ASSOC'ATES INC Street Address (P.0O, Box Number is Not Acceptable)
52 E. SOUTH STREET
ORLANDO FL 32801

City Zip Code

FL

B. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

S'gnature, typed o printed name of registarad agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE

"FILE'NOW:

CRZ2E037 (9/99)

9. Elaction Campaign Financing $5.00 May Bo Make Check Payabie to

FEE 1S $61.25 Trust Fund Contribution. Added o Foss Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD B Delete TITLE D O Change [ Addition
N BARLOW, MARY N JohnNyo n ou’n c.\ 0s . oeh
STREST AC0RESS | 4675 S TEXAS AVE 208-B STREET ADDRESS | QDS UD . ve. Q98
onv-st-2¢ | ORLANDO FL CITY-5T-2IP Of_ﬁr\d‘) r;‘ 5 A% 661
e |TSD B¢ Delets THTLE TS [Jchangz [ Addition
wwe |0 DELL, FRED e gumanauef “Ao 5
STREET ADDRESS | 2295 W. HOLDEN #208 STREET ADDRESS ) |d% pe- 303A
cmY=sT-2e . L ORL ANDO-FL-- . . CITY-5T-2IP :8(\6\)’\50 ‘r-’L SAR 55\ T el =
TILE PD B9 Delets TITLE T E p [l Change (38 Additian
HAME CLARK, MARY COMBS NAME 1o
STREET ADCRESS | 2225 W HOLDEN AVE 105-A STREET ADDRESS 0- 245 w . Ho iden QLC 30LA
omv-s-zf | ORLANDO FL oiry-ST-2p ﬂ C\_{'\dD F | 243824
TITLE VPD 8 Delete TTLE Clchange  [J Addition
NAME HOOKER, RHONDA NAME
STREET ADDRESS | 4575 S TEXAS AVENUE, #108 STREET ADDRESS
crv-s™-2¢ | ORLANDO FL 32839 CITY-ST-2PP
T D O Delete e D Of Change [ Addition
NAME SCOTT, TOM NEME
STREET ADDRESS | 2225 W HOLDEN AVENUE,STE #108 STREET ADDRESS
orv-st-2p | ORLANDO FL 32839 CITy-ST-2
TITLE . ] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-27

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my narme appears in B! ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED QM“ZMM ol Dom A0 L= DS lSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date _ Daytime Phone #

SIGNATURE:




