2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L58319

1. Entity Name

NATIONWIDE CLUB ADMINISTRATORS, INC.

Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90006 043 ***150.00

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE 408
CORAL SPRINGS, FL 33065

Mailing Address
3300 UNIVERSITY DRIVE

SUTTE 408
CORAL SPRINGS, FL 33065

UDERRT G AR TRR AT

- KRASROVO, BARBARA J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0188904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

28568 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City Zip Code

FL

8. The above 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 eccept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE. Regisered Agent signatuta reguired when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOW!I! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Foo will bo $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [ pelet TITLE (I change [ Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 6110 NW 91 AVE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-5T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
CJme L B O pelate TITLE [ Change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-§1-2P
TITLE [ velete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TME J Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2/P

12. | hereby cerify that the infarmation suppiied with this fiILr\é; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mgde under oath; thai | am an officer or director
of the corporation or the receiver or trusiee Bayte this report as required by Chapter 607, Florida Statutes; and tifat my name appears in Block 10 or Block 11 if

' 7 N )N

SIGNATURE: e [ 2/ 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




