[y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # FO3000006355 | o Secretary of State —

1. Entity Name

DARDEN GC CCRP.

Principal Place of Businass o "Mailing Address
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE
ORLANDGC, FL 32859-3330 ORLANDO, FL 32859-3330
ot 01132005 No Chg-P- CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4, FEI Number Applied Far
. ROV ' ’ ’ 42-1611687 Not Applicable

) ' e T [ 5. certificate of Status Deslred dJ gese'gfqlﬁ?adéﬁo’:’a’
8. Name and Address of Current Registered ﬁgent _ o _ T “ "'_ P i —L—ﬁ@\
CORPORATION SERVICE COMPANY .
1201 HAYS STREET - - - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 T IN TH'S SPACE

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

SIGNATURE . — - - - see
Signaure, typod of printed name of registered agant and tile it applicatle (NOYE: Registered Agent signaiure roquired when reinstaling) =~ =~ ° A DATE
150, 9. Election Campaign Financing $5.00 may Be
After ;‘jfyﬂ‘?‘;é%s'rsfel:iﬁ Eg Sug50.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [ e S M - _—
Mg PO ” : e === e i
NAME DIMOPQULOS, LINDA
STREET ADCRESS | 5900 LAKE ELLENOR DRIVE ij;}}j{[}f}_’[ 91 C}IE LT
CITY-§T-21P ORLANDQ, FL 328593330 f]}_,.-’g%mg _S]}i A 1..[‘]2[] }.Sﬂ ' i}ﬂ o
Tme VD | SRR L EETA R g tat e o -
NAKE HARRIGAN, PATRICK ' ’

STREET ADDRESS | 5900 LAKE ELLENOR DRIVE
CITY-ST-ZP ORLANDO, FL. 328593330

p— o) - e v

NAME BHIVES, PAULA

KE ELLENOR DRIVE
v an | ORLANDO, FL 528503300 DO NOT WRITE

mNA:lEE ¢\J'SENTZ. DOUGLAS “ T [N ﬂTHIS SPKCE ]

STREET ADDRESS | 5900 LAKE ELLENOR DRIVE
CiTY-5T-7P ORLANDO, FL 328593330

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

TIMLE .
AV Seer o e s
STREET ADDRESS
CITY-57-2P

12. | hereby ceniig that the information supplied with this iiling"dces net qualify for the exemption staled in Sectien 11 9.07&3}0}. Florfda Statutes. | furthe: cenify that the nformation
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 oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: 75%2 %ﬁ\ S //—zﬂ‘/’ s .
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOH - T Date Devtime Phona 4 T




