Ry

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # 739851

1. Entity Name
ALHAMBRA CLUB MANAGEMENT, INC.

Secretary of State

05-06-2004 90186 033 ****6] .25

Malling Address
52 E. SOUTH STREET
ORLANDO, FL 32801

Principal Place of Business

190 W WESTMONTE DRIVE

#100

ALTAMONTE SPRINGS, FL 32714

MAVE N L&V

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, stc.

03292004 chg.NP CR2EQ37 (10/03)
City & State City & State 4, FEI Mumber Applied For
58-1847015 Not Applicable
Zip Country Zip Country $8.75 Additional

§, Certificate of Status Desired

O

Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

-
H

DON ASHER & ASSOCIATES, INC.
62 EAST SOUTH STREET
ORLANDO, FL 32801

o

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL [ Zip Code

8. The abovt;,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE, - .

Ca

" »:  Filing Fee |s§ss1.zs)
Due by May

L R Signatura, WD‘Gd.ﬂf printed name of registered agant and title i sppm:aﬁia N ‘ {NOTE: Reglstaveu Agent slgnalure requirad when lemstaur\g] . 'DA‘TE" H
8. Election Campaign Financing. . . $5.00 MayBe |. ... Make check payablato - .

Trust Fund Contribution.

Added to Fess Florida Department ot Slate o ’

0.0 ., T ... .OFFCEASAND DIRECTORS - .. _ 11. ADDITIONS!CHANGES 75 OFFICERS AND DIRECTORS N 0

e I O Dekete mE ~. Wy Hhay Ke,d (e Donne dition
NAME SANDERS, JOSEPH we |z a2 5‘ Lo, J—E(den Ave #i1o™

STREET ADDRESS | 2225 W. HOLDEN AVE #303A STREET ADDAESS m d o [ 7283

omv-st-2p | ORLANDOQ, FL 32839 ey ST-2P or ) 9 | ecs,
TILE VD mekete TITLE oS rer— O Change Addition
NAME CLARK, MARY. NAME Hsien H X Aoe SOF =
STREET ADDRESS | 2225 W HOLDEN AVENUE, #105A STREET ADDRESS HsTs S Texas

omv-si-2¢ | ORLANDO, FL 32839 aiy-S1-2P Orlend o, 1-/ [__ 72¥39 Uf
TILE TD ?5eleie TRLE ' Ocnongz  [Rpddiicn

A, -F’l Ll

NamE o BHARRIS;KATHLEEN w0l __%Gt 6/155 SE lo cl{’\ e ZOS"F
STREET ADORESS | 4575 S. TEXAS AVE, #206-B STREET ADDRESS —Eee 9 ~lo - ' T

orv-sT-zP | ORLANDO, FI. 32839 on-stIe | Qe Of (af\d O Iﬁ( 3 283 a
TE sD [ Detete TMLE [ change [ Addition
NAME JAMISON, WAYNE NAME

STREET ADDAESS | 2225 W. HOLDEN AVE. #106-A STREET ADDRESS

CITY-$T-2ip ORLANDO, FL- 32838 P CITY-ST-2P

TITLE D 'R’Deme TIMLE O Change 3 Addition
NAME HASKINSON, MICHAEL RAME

STREET ALDRESS | 4575 S TEXAS AVE #107B i STREET ADDRESS
_CV-sT-2F° | ORLANDO, FL:32839% - ... .07 -CTY-ST1-2P

TmLE L S e [ e e YT EIChange "DAdml!on
NAME ce : & AME. . i MRS L

STREET ADDRESS e 'A oo 2ol sTReET appREss | ¢ X . . o

e P - - BN I I +

12. | hereby certify that the inforfation supplied with this filin

of the corporahon or the receiver or trustee empowere

19

SIGNATURE:

er like e yered.

3 does not qualify for te exemption stated in Section 119, DT(S)( ) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under cath; that  am an officer or director
execute this { port as required by Chapter 817, Florida Statutes; and that my name appears in' Block 10 or Block 11 if

Tosepir K. ﬁwe@; ‘%%4 07525~ P45/

f/ SIGNA}()RE AND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dats Daylime Phong #




