2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K26618

1. Entity Name

CLUBLIFE RESORTS, INC.

FILED -

“Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

3925 INDIAN TRAIL

DESTIN FL 32541 TESTIN FL 32541

3925 INDIAN TRAIL

us us
F S e [IHIRINNAH 0
Suite. Apt #, etc. Suite, Apt # ele MOORE CR2E034 (11/03) -
b City & Stals 4, FE! Mumnk Applied For
City & State ity eﬁi urmber 65-0061573 - }E’App,icab,e
Ze Country s Gounry 5. Cerlificate of Status Desired ] fese ;’igf{;""”m
6. Name and Address of Cutrent Registered Agent o 7. Mame and Address of New Registered Agent —
Name

CONERLY, LAMAR JR
4481 LEGENDARY DRIVE
STE 200

PESTIN FL 32541

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Flonda. "1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or prted name of regisierad agemt and tille if applcable

[NDTE Regisiorsa Agent signature required whon roinstating)

TBATE

FiLE NOW!! FEE IS5 $150.00 .
After May 1, 2004 Fee will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TIE P 3 Delete L Ol Change [ Additicn
NAME KOSKEY, ALEX NAME

STREET ADDRESS |34 COBALT LN STREET ADDRESS LOnnOa022515 -
cy-sizF | DESTIN FL 32541 CITY-5T- 2P 01530082004 7024 150,00

TImE v 3 Delete TILE [] Change I:l Addition
NAME HATTON, MIGHAEL H. NAME

STREET ADDRESS | 3825 INDIAN TR STREET ADDRESS

CITY -53-2IF DESTIN FL 32541 CiTY-5T-2IP

M [ Delete THTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE [ pelete TLE O cChange  [J Acdition
HAME | NAME

STREET AODRESS STREET ADDRESS

CiITY - ST-2P CITY-ST-7IP

TITLE 3 Delete TILE ClChange [ Addition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-§T-ZP

TITLE O pelete TE [] Change 3 Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-23F CITY-S1-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 3)( ] Flerida Statutes. | further certify that the information
incicated on this report or supplenental report is 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 ar the recewer of irustee empowered 10 execute this (ppert @S TeguTEsy Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empa

SIGNATURE:

Tayume Pnone ¥




