2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K2e618

1. Entity Name -
CLUBLIFE RESORTS, INC.  *

Principal Place of Business ; - Maﬁrig Aé!;:lress
3925 INDIAN TRAIL 3925 INDIAN TRAIL
BSEST IN FL 32541 8ESTIN FL 32541

2. Principal Place of Business _ 3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. #, eic. Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State - City & State o 4. FE| Number Applied For
65-0061573 Not Applicable

- C = - -

Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 aduitionar
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T T - | Name

CONERLY, LAMAR JR
4481 LEGENDARY DRIVE
STE 200 ’

DESTIN FL 32541

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typsd or printed nama of regrsiered agent and tla if apploatk {NOTE Regstared Agen! signalure required wher renstalig) ) DATE

FILE NOWN! FEE IS $150.00
After fflay 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TG CEFICERS AND DIRECTORS IN § 1

TILE P O pelete THLE . [ change [ Addition
NAME KOSKEY, ALEX MAME

STREET ADDRESS |34 COBALT LN STREET ADNRFSS

CITY-5T- 219 DESTIN FL 32541 Civ-ST-7Ip

TiLE v Oloeete  § me CJchange [ Addition
NAME HATTON, MICHAEL H. NAME U756 15

STREET ADDRESS | 3925 INDIAN TR STREFT ADDALSS {18/ 2R A05-50007-011 150,00
CITY-ST-2P DESTIN FL 32541 CITY-ST-ZiP

Tk 7 Delete TITE [Jchange [ Addition
NAME NAKL

STRIET ADDRESS SIRECT ADDRESS

GIIY-5T- 70 CHY-ST- AP

L o 1 Delete 1F ] Change  [] Acdition
NAME NAME

STRELT ADRTSS $TREET ADDRESS

¢y ST-ziP Y-S 2P

me Doaste | § v O change 3 Addition
NARE NAME

STREFT ADDRESS STRCE [ ADDRESS

Ciry-S1- 4P Y. 5129

ITLE O pelete T [ change  [[] Addition
NAME NAME

BTRFFTANNRESS STHEET ADDRESS

oy ST-p iIv-S1- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7, Florida Stawtes. | further certify that the information
indicated en this report o1 supplemental reportis true and aceurate and that my signaiure shall have the same legal effect as if made under cath; that | am ar officer or director

of the corporation or the receiver or rusteg empowered to axecute this report as re

changed, ¢r on an attachment with an address, with g]l othel ke empowere

SIGNATURE:

by Chaptar 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

Pl
GNATURE AND TYFED OR PRINTED NAME OFZIGNING OFFICER 0R DIRECTOR

F1R3s”

Cate Davima Phona 4
iy




