2007 FOR PROFIT. CORPORATION
~ REINSTATEMENT .

DOCUMENT # F97000000360

1. Entity Name

CLUB AT WINTER PARK CORPORATION

FILED
07 DEC -7 py 3 4g

SECRETART .

s . - i- _1 ]. ,l':j{Tr
Principal Place of Business Mailing Address T { (.
250 AUSTRALIAN AVE. S. 250 AUSTRALIAN AVE. S. ALLAHASSEE, FLORIDA
SUITE 1003 SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl”“”lw ‘"" "“l ||I" "W"W "I”"‘" ! HII‘ “ ‘Il‘ .
Suite, Apt. #, etc. Suile. Apt. #, etc. 101@ EE‘RE_&J .‘-

City & State City & State 4. FEI Number Applied For
65-0679398 Not Applicable
z 1l Zi County .
P Country ? auntry 5. Certificate of Statws Desied [ 98+7D Additional

Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signature. lyped ar prrsed nams of reg:siered agenl and (4a 1If applicabla (MOTE: Regiatersd Agent signature requirad when reinstating} DATE

FILE NOWIll FEE IS $750.00
Aftor January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DVST 3 pelete TILE [ Change [ Addition

NAME SCHLESINGER, JASON NAME

STREET ADDRESS | 112 HOYT STREET SREET ADDRESS

CHY-5T1-21P STAMFQORD, CT 06905 CITY -S1- 2P X

TILE DP 1 pelete TILE /‘thange [ Addition

HANME SCHLESINGER, ADAM NAME

SIREET ADDRESS | 250 AUSTRALIAN AVE S siaeet aooress | / O Sou'th Bustralian M

Gr-stze | WEST PALM BEACH, FL 33401 s | flosT AL Beacl A4 33%0G

TMLE [ petete T [ Change  [] Addition

HAME NAME

STAEET ADDRESS SIREET ADDRESS

oyt | CIY-S1-2IP

LE ] pelgte WL [ Change [ Acdition
: HAME

:::EEE} ADDRESS s::;u ADDRESS 40 1120 ST

CITY-S1-2IP CITY-51-2IP 11105 07--01 0i1--004 #7500

iLE O Delste TILE [] Change  [] Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-2IP

THLE O delete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-2IP . / CITY-5T-7F

12. i hereby certify that the information suppljfd with ¢
indicatad on this rapor or supplament
of the corporation or the recaiver or tr
changed, or on an attachment with a

a‘aimg doas not quality tor the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and that my signalura shall have the same legal eflect as if made under oath; that | am an officer or director
i execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
et Jike empowered.

SIGNATURE:

smnnu’s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phane #




