s FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000000360 05-06-2004 90172 006 ***150.00
1. Entity Name
CLUB AT WINTER PARK CORPORATION
Principal Place of Business Mailing Address D
250 AUSTRALIAN AVE. S. 250 AUSTRALIAN AVE. 5.
SUITE 7003 SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 -
P s AR R SRR
Suite, Apt. #, etc. Suite, Apt, #, efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679398 Net Applicable
Zip | Country Zip ‘ Country 5. Cerlificate of Status Desired 0 g{g.;iﬁ:f;ﬂohal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q, Box Number is Not Acceplable)

PLANTATION, FL 33324

. City FL I Zip Code

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

SIGNATURE
Signakire, yped or printed name of regislered agent and e it appicable {NOTE: Ragistered Agent signature required when rginslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE DVST [J petere TOLE [J Change [ Addition
NAME' SCHLESINGER, JASON NAME
STREET ADDRESS | 112 HOYT STREET STREET ADDRESS
CITY-§T-21P STAMFORD, CT 06905 - CITY-87-2IP
e DIP (S Delete me (] Crange [ Addlton
NAME GREEN, BERNARD NAME
STREET ADDRESS | 4001 NORTH FLAGLER DR. STREET ADDRESS
CITy-57-2ip WEST PALM BEACH, FL 33401 CITy-§1-2IP
THLE 7 Detote TLE T} Ghange  [PHition
NAME NAME r.‘-aé(.i /‘éﬂ’f
STREET ADDRESS : STREET ADDRESS |2 STy %ﬁl}.ﬂ. Ay{_
CITY-57-2IP owste ) Al Beg ks F‘— 33 Yor
TITLE O pelete TITLE {] Change  [J Addition
NAME . HAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP CInY-$1-2IF
TIME [ velste TIHE [ Change  [J Addition
NAME NAME -
SIALET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S§1- 2P .
TINE ] pelete 1ILE [ Charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P M , CITY-S7-2IP

12, ! hereby certity that the information supffiied wih this filing does not qualify for the exemption stated in Section 11%.07(3Xi), Fiorida Statutes. i further certliy that the information
indicated on this report or supplementdlreportys 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 tru smpoferedgo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an slwfil 4l fiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daylime Phane ¥

son el \wn?u Oireckor




