FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmI:AENT # L58319 02-05-2007 90074 043 ***150.00
NATIONWIDE CLUB ADMINISTRATORS, INC.
Principal Piace of Business Mailing Address 3w - -
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 408 SUITE 408
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R W RO LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEl Number Applied For

65-0188904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi';il‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . - Name J—
KRASROVO, BARBARA J
2856 UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065
City FL | Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicatle, (NQTE: Ragistered Agen: signature required wkan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES T3 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [T] Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 6110 NW 91 AVE STREET ADDRESS
Cmy-5T7-2IP PARKLAND, Fl. 33067 CITY-S1-7I1P
TITLE @ Delete TITLE [] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CiTY-81-217
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS” STREET ADDRESS
LIy-S1-29 CITy-ST-2IP
HILE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2F CITY-ST-2IP
TIILE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
pexecuts this report as required by Chapter 807, Florida Slatutes; afid thiat my name appears in Block 10 or Block 11 if

— 1 /o7 Y2 W05

12. | hereby certify that the intormation supplied with this
indicated on this report or suppiemental repop4s”

Daytime Prone #




