2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # M98529 ecretary of State
BeTISLAND CLUB INC. 04-27-2007 90179 020 ***150.00
Principal Place of Business Mailing Address
4702 BAY CREST DR. 4702 BAY CREST DR. .-
TAMPA, FL 33615 TAMPA, FL 33615
S R RmAR BRI

Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2819563 Not Applicable
Zi Country Zp Country 5. Certificale of Status Desired O Eg;fq L’:f::b“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MICK, THOMAS: &
4702 BAY CREST DR; Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33615 ”
City FL J Zip Code

8. The above named entity submils this siatement for the purpase ol changing its registered office or regisiered agent, or both. in the Siate ol Flarida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sionauu."" o printed name of registered agent and bie f appicable. {NOTE Regstered Agent signalure required when rainstatmg) DATE
FILE "o‘vk]‘"" FEE 1S $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
16. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 VP (] Delese T3 O Charge [ Addition
NAME HOLLIS, Ifd;l\RTIN NAME
STREET ADDRESS { 1116 SHADOWBROOK TRAIL STAEET ADORESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S1-21P
e PT O pelgte TILE [ change [ Addition
NAME MICK, THOMAS NAME
STREET ADDRESS | 4702 BAY CREST DR STAEET ADDRESS
CITY-ST1-2IP TAMPA, FL 33615 CITY-ST-2IP
THLE S [ Detete TME [J Change  [J Addiion
KAME QVERSTREET, GARY NAME
STREET ADDRESS | 14623 LAKE FOREST DR SIREET ADDRESS
CiTY-ST-2P LUTZ, FL CITY-51-2IP
WLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-S1-2IP
InLE [3 Delete TILE {3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20
TITLE [ pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIre-St-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an ress, with all othar like empowered.

SIGNATURE: %’g ‘f’lj -07

_BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai

Dayume Fhone ¥




