FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 768763 05-01-2006 90410 048 ****6] 25

1. Entity Name
CENTRAL FLORIDA CRUISE CLUB INC.

Principal Place of Business Mailing Address "1
5156 INTERNATIONAL DRIVE P.0. BOX 453411 4007 82 J 2
BASS PRO SHOPS OUTDOOR WORLD KISSIMMEE, FL 34745 US '
ORLANDO, FL 32819 US

2. Principal Place of Business 3. Mailing Address l ||I“| 1“[' ||l|| ||“| l“ll I”Il ml ||||| ||I|’ |'

U

Joe's Crab Shack
Suite, Apt. #, elc. Suite, Apl. #, etc. 03282006  Chg-NP CR2E037 (11/05
4601 South Semoran Blvd. 9 ( !
City & State City & State 4. FEI Number Applied For
Orlando, FL 3.0 . NOT APPLICABLE Not Applicable
:2;58 22 " Cc[);gtry ap Country 5. Cedificate of Status Desired O ?i’;i::f:;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSICOTTE, VICKI
1201 E. LAKE SHORE BLVD Street Address (P.O. Box Number is Not Accepiable)
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 accepl

e obligations of registered aggn.
SIGNATURE % MM \/ I\C.)C n‘r m&JJ/\O’ #( l”{*{ / Ll/oé

Signature, typed n’é‘u‘nlod name ol registered au’em and tide il applicatde. {NOTE: Registered Ageni signature required when reinstalng}
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [} Added 1o Fees Florida Department of State
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - & Delete TLE VP 10 change  §r1 Addition
NAME KING, JAYNE NAME Baldwin, Danny
STREET ADDAESS | 2425 BENJAMIN DR. STREET ADDRESS 640 Viscava Ave
O-SI-ZP | KISSIMMEE, FL 34744 cvsap | OFY Y zT ve.
TILE P &0 Delete TILE BL e b [ change  E1 Addition
NAME ROUSSEAU..PAM NAME West. Fred
STREET ADDRESS | 1017 GUY RD. STREET ADORESS | "o - € .
orv-st-zp | ORLANDO, FL 32828 cvstze | 2187 Conway Place Circle Orlando,FL 3281p
TITLE T [ pelete TITLE [ Change [ Addition
NAME MASSICOTTE, VICKI NAME
STREET ADDRESS | 1201 E LAKE SHORE BLVD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-71P
TITLE S 1 Detete TITLE [ Change [ Addition
NAME LAPIDO, KAREN NAME
STREET ADDRESS | 2553 OAK HOLLOW DR STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34744 CInY-5T-2IP
TITLE v O Delete THILE President K] Change (] Addition
NAME TRAUGER, TERRY NAME
STREET ADDRESS | 430 BUTLER STREET STREET ADDRESS
ChY-S7-2P WINDERMERE, FI. 34786 CITY-ST-2IP
TILE D & Delete TE D {J Change  §] Addition
::I::EET ADDRESS TZE: ggﬁ:.(ﬁ:iwooo ::::EEF.T ADDRESS Arch, ED
orv-sze | WINDERMERE, FL 34786 ervsrze | 1163 Baltic Lane Winter Springs, FL 32708

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth an gddress, with alf other like empowerfd

SIGNATURE:

Vicki Massicotte 4/14/06 407-935-3580 ext 2020
SIGNATURE AND TYPED OR ﬁlﬂTED NAME QOF SIGNING DFFICER OR DIRECTOR ) Date 32 1_6 Zé_wmmé ] ]




