2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED
Jul 29, 2008 08:00 AM
Secretary of State

DOCUMENT # F06000006132

1. Entity Name

HTY - CCI CLUB DESIGN CORPORATION

Principal Place of Business Mailing Addrass

1520 W. AIRPORT FREEWAY 1520 W. AIRPORT FREEWAY
SUITE 200 SUITE 200

IRVING, TX 75062 IRVING, TX 75062

0 N

07222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty AmEAT

75-1655417 Not Apphcable

O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

CHRIS, HARRY J DO NOT WR'TE

13100 S.W. 95TH AVENUE

MIAMI. FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierec office or registered agent, or hoth, in the State of Ftorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or prnted name of ragisterad agant and Litle ¢ applicable. {NOTE Registareq Agent signature required whan rainstanng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS H|
TinE CHRM . .
NAME CHRIS, HARRY J .
STREET ADDRESS | 1520 W. AIRPORT FREEWAY. SUITE 200 ,L{EIQQB 5D
oTv-ST-7P | IRVING, TX 75062 U238~ 80002-020 150, 00
TILE PO
NAME CHRIS, HARRY J

SIREET ADDRESS | 1520 W. AIRPORT FREEWAY, SUITE 200
CITy-ST-7P IRVING, TX 75062

TITLE VCHR
NAME CHRIS, JIMMIE L

STREET ADDRESS | 1520 W. AIRPORT FREEWAY. SUITE 200
CITY-ST-2P IRVING, TX 75062 DO NOT WRITE

::!:i ?IETJEN, LISAC 'N TH Is SPACE

STREETADDRESS | 1520 W. AIRPORT FREEWAY, SUITE 200
CiTy-51-2iP IRVING, TX 75062

TITLE A

NAME YAKEL, RYAN

STREET ADDRESS | 1520 W. AIRPORT FREEWAY, SUITE 200
CITy-ST-2IP IRVING, TX 75082

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

indicated on this report ar supplementgl report is true an curale MgAnat my signature shall have the same legal effect as if made under oatn; that | am an officer or director
aof the corporation or the receiver or tee empowered t culg’thireport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wit address, with all 9 ereq.
y/ 7R ap §72 253 3575

SIGNING OFFICER OR DIRECTOR / Dme Daytma Pnone #

12. | hereby certify that the information supplied with this filing does not for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
it

SIGNATURE:

SIGYATURE AND TYPED OR /mme Rame d
/4
#




