| FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT. Secretary of State
DOCUMENT # F97000000360 <5 05-02-2008 90151 028 ***150.00

1. Enmy Name
CLUB AT WINTER PARK CORPORATION

_'.""i."“ "_E"v :"]‘ £ ‘

Principal Place of Business Mailing Address - .

250 AUSTRALIAN AVE. S. 250 AUSTRALIAN AVE. S, . . , <o
SUITE 1003 SUITE 1003 e - R A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ‘ A T
wrmrgmarrssr =1 | I[N IAAIT

1S Dashia et o Ml T80T S Vs talcan. Lve
Sune‘ Apl, #, ate. Suite, Apt. 4, atc.

04102008 Chg-P CR2E(34 (12/06)

May 02, 2008 8:00 am .

65 Pl Beach FL st Puim Boseh. L |* Sodrinen o

Z'D | Country Zip 9’ Country " . $8.75 adaitional
35{/‘M’ 53 0 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Elp Cade

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

SIGNATURE -
Signature, iyped or printyd name of egisiered agent and lifle it applicakie. INQTE: Rogisiored Agant signaluta requirgd when reinsialingy DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiME DVST [ Delete TIHE [ Ghange [ Addition
NAME SCHLESINGER, JASON RAME
STREET ADDRESS | 112 HOYT STREET STREET ADDRESS
cIny-S1-21p STAMFORD, CT 06905 CITY-51-2IP
WTLE DP O petete e O charge [ Addition
NAME SCHLESINGER, ADAM NAME
STREET ADDRESS | 1801 S. AUSTRALIAN AVE. STREET ADDRESS
CiTY-ST1- 2P WEST PALM BEACH, FL 33409 CITY-ST- 7P
13 [ pelete TITLE [J Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§1-2iP
TIILE [J Delete TITLE 3 change  [TJ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§7-2Ip CITY-5T1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STRCET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ petete TME [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiyY-si-7p . . CHTY-51-2iP

12, | neraby cerlity that the informaticn su
indicated on this raport or suppleimen:
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

h this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true apd accurala and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or direstor
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.,

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Fhone #
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