2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L58319

Secretary of State

1. Entity Name
NATIONWIDE CLUB ADMINISTRATORS, INC.

Principal Place of Business

2801 UNIVERSITY DRIVE
#306
CORAL SPRINGS, FL 33065

Mailing Address

#306

2801 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

T

02-17-2004 90014 028 ***150.00

54007473

il

2. Principal Place of Business 3. Mailing Address
3300 VMIVERSITY DI 3300 UNIVERSITY DrE
Suite, Apt. #, elc. Suite, Apt. #, efc.
- R2E034 (10/03
..SU/W L/ﬁf SuTE ‘/OY 01092004 Chg-P o : ( )
City & State City & State 4, FEI Number Applied For
corAL SPR/6S, FL CORAL SAZINES , FL 65-0188904 Nol Applcabie
Zle 32065 Country Zie 22065 Country 5. Certificate of Status Desied [ ffe-;’fqgfggf""a'
6. Name and Address of Current Reglistered Agent _ 7._Name and Address of New Registered Agent — - — —onm— --—
o e 0 ) - Name
KRASROVO, BARBARA J
2856 UNWERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL 3SPRINGS, FL 33065
City FL l Zip Cods

the obligations of registered agent.

SIGNATURY

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

Sigrature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ pelete TITLE P&-Change  [J Addition

NAME STEIN, ALAN HAVE

STREET ADDAESS | 2801 UNIVERSITY DRIVE, #306 SIREET ADDRESS £110 A 91 AV

orv-si-zp | CORAL SPRINGS, FL CIFV-ST-2IP FPakELAvD | FL. 33067

e 2 Delete TIME ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY -§T-2IP

e O petete TITLE _ e . [ Change [ Addition_|______
:NWE.'L—' = mm—— - _I‘I\ME -

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-ST-7IP

TITLE 1 pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O pelete TITLE [ Change T[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

indicated on this report or supplemental report is true an

Zd 1o execute this re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

Mj%%—?f@

/sfod
7 7

Daftime Phone #

o




