LY

- .,

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # 739851

1. Entity Name

ALHAMBRA CLUB MANAGEMENT, INC.

Secretary of State

05-16-2007 90019 025 ****6] 25

Principal Place of Business
1801 COOK AVENUE
ORLANDO, FL 32806

Mailing Address
1801 COOK AVENUE
ORLANDO, FL 32806

401149%Y

T

2. Pringipal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apl. #, etc Suite, Apt. #, ete 04262007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appiied For
58-1847015 Not Applicable
i Count Zi Count iti
Zip ouniry P ouniry 5. Certficate of Status Desiied ~ [] 98- Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

ASHER, STEVEND
1801 COOK AVENUE
ORLANDO, FL 32806

Street Address (P.C. Box Nurnber is Not Acceptable}

City

FL ’ Zip Code

8. Tha above 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 registeréd agent.

SIGNATUHE

Slgnalura, typed o printed name of registered agant and title it applicable. {NOTE: Ragislered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Etaction Campaign Finanging $5.00 may 5o iMake check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES 0 OFFICEFIS AND DIRECTORS IN 10
TI7LE PO 5 Delete TITLE [ Change [ Addition
NAME JAMISON WANAE- NAME
STREET ADDRESS | 2225 W. HOLDEN AVE. #4064 Sued STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32839 CiTy-SI-2IP
TITLE STD O] Deiste TMLE [C] change [ Addition
NAME CALUB, JOANNE NAME
STREET ADDRESS | 4575 S. TEXAS AVE # 305-B STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-21P ”
THLE VD O Delete TILE PP ﬁm@ Z(//?/U'_S / Pl Wange [ Adgition
(T EVANS, RUSSELL NAME M&ﬂ nf{ﬂ_g Y e
STREET ADORESS | 2225 W, HOLDEN AVE #310-A smeroness | 225
orv.st-e | CRLAMDO, FL 32839 ’ CY.S7-2p OMM 0/ /éz 3)*59
- - 1 Delete TnLe /7 &1 &4 /77/(41#— {] Change  E=FRadition
NAME LQ
" STREET ADDRESS STREET ADDRESS 25 . P‘f g
CITY-ST- 2P eIy -ST-21P 0% of e /tz 3;?39 ﬂ
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-8T-2IP
TITLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P eTyY-§T-0P

12, | hereby certify $hat the inforrnation supplied with this filin 3 does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. t further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report 0f supplementat report is true an
of the corparation oL
changed, or on aryatlac

ent with an address, with all other ke empowered.

~¥

Sepg-07 YOS EE 7k

V4

Dals Daytme Phong ¥

+



