2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768763

1. Entity Name

CENTRAL FLORIDA CRUISE CLUB INC.

Frincipal Place of Business

5756 INTERNATIONAL DRIVE

Mailing Address
P.0. BOX 453411

S
Se

FILED
08, 2005 8:00 am
cretary of State

09-08-2005 90071 027 ****6] .25

900605744

BASS PRO SHOPS QUTDOOR WORLD KISSIMMEE, FL 34745 US
ORLANDO, FL 32819 US
s v GRAERROREIRIEERL

Suite, Apt. #, elc. Suite, Apt. #, atc. 08152005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip . Couniry Zip Country 5. Cenificate of Status Desired O ?g'gesq S?:;‘b"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
N Name
MASSICOTTE, VICKE -~
1201 E, LAKE SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The 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 reg tered aggnt.

SIGNATURE

g3 -ou”

Signatire. yped nr"h.'imec name of re‘ismd Bgent Brd tite Il appiicable

{NOTE: Registered Agent signature required whan reinstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added 1o Fees

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P o ) Delte e 4 M:nange O Addition
NAME KING, JAYNE NAME Rou.s eaL Pq 4]

STREET ADDRESS | 2425 BENJAMIN DR. STREETADDRESS | J (D } T v !/ 20[ .

oIv-sT-TP ) KISSIMMEE, FL 34744 CITY-ST-7IP or qnd o, FL 3282F

T VP 3 Delsts TILE VP [Wchange [ Adition
NAME ROUSSEAU, DAN NAME ravyer Terr

STAEETADORESS | 1017 GUY RD. STREET ADDRESS 3 O 13 o/ i”cf 4

crv-st-zp | ORLANDO, FL 32828 CITY-5T-2P Wfﬂd Crmeré, F¢ Y750

TITLE T 3 Detete LE O cCnange  [J Addition
NAME MASSICOTTE, VICKI NAME

STREET ADDRESS | 1201 E LAKE SHORE BLVD STREET ADDRESS

CIY-§1-21P KISSIMMEE, FL 34744 CITY-5T-21P

THILE S [ pelete TITLE [ Change [T Addition
NAME LAPIDO, KAREN NAME

STREET ADDRESS | 2553 OAK HOLLOW DR STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-8T-2IP

TIILE D O Delste TMLE D . K change [ Addition
NAME BELL, WILLA NAME n Jq Yn e .

STREET ADDRESS | 607 VERMONT AVE. STREET ADDRESS ‘fj ¥ Be a) amin Dr

ory-st-ze | ST.CLOUD, FL 34769 CTY-ST-2P (i sy mmiee, —( 7Y 7‘/‘-/

TITLE D ] pelete TITLE [ Change [ Addition
NAME HEAPE, SHERWOOD NAME

STREET ADDAESS | 125 DOWN CT. STREET ADDRESS

CITY-ST-2IP WINBERMERE, FL 34786 CIrY-§1-2If

12. | herebry certity that the information supplied with this filing does not qualify for the examption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusige empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment wjth an aftd S.S.' with all other like empowered.
SIGNATURE: M //7 Vicks Masyicolte g'ﬁ /or Y07-9353)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Coytime Phone #

/Bl




