et

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # F04000005432

1. Entity Name
ORLANDO BREEZE RESORT CLUB, INC.

05-04-2006 90246 034 ***150.00

Principal Place of Business

1221 RIVER BEND, SUITE 120
DALLAS, TX 75247

Mailing Address

1221 RIVER BEND, SUITE 120
DALLAS, TX 75247

VUULU%O(

LT T

04262006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pPRErT— AppiedFor
55-0883100 Not Applicable

$B.75 Additional

| 8. Centificate of Status Desired Od Fee Reuired

6. Name and Addrass of Current Reglstered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

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 Flcrida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agen! signalure required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.0Q

10. OFFICERS AND DIRECTORS [

TITLE DT

NAME CALLAWAY, DANA

STREET ADBRESS | 640 E. ROCKFORD

CITY-S57-ZiP BRANSON, MO 65616

TITLE S

NAME CEARLEY, SANDRA

STREET ADDRESS | P.O. BOX 358

CITY-3T-2P DALLAS, TX 75221

TITLE DVvP

NAME HINCH, ELIZABETH

STREET ADDRESS | 18270 SINGING WOOD LANE

ClTY-51-7IP FLINT, TX 75762 ) Do NOT WRlTE
TITLE D !
e D S50, MARIE IN THIS SPACE
STREET ADDRESS | RT. 4 BOX 910

CITY-§T-2iP KIMBERLING CITY, MO 65686

me D B Walker Joshug

st S ST | Ennlevatd LoofP

STREET A00RESS | 199-MEADOW STREET | &

omY-S5T-ZP | SQUTHIEE, MA 01260 _DCLU@V\DO(’] FL 5’33’3 7

TTLE DP ! ’

NAME LEVY, ROBERT G

STREET ADDRESS | 18270 SINGING WOOD LANE

CITY-ST-2IP FLINT, TX 75762

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or su menial report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receipér or trustee empowergd # executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachmend with an;:@zyss, with/ali gther like empoyered.

SIGNATURE:

12. | hereby certify that the information supplied with this fili

214-631-1166 x.2!

Daytime Phone #

4/26/06

Date

,(0Corporate Secretary
“ SIGNATURE AND TYPED DR PRINTmE OF SIGNING QFFICER OR DIRECTCR

214




