2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000921

1. Enity Name

THE AWOL CLUB, INC.

Principal P]ace of Business
1902 SE*39 TERRACE
CAPE CORAL, FL 33904

Mailing Address
1902 SE 39 TERRACE
CAPE CORAL, FL 33904

2. Prlnmpal Piace of Business

3. Mailing Address

13/3 lafeay e ST /9

19 Se 377 e

UG

Suite, Apt. #, stc.

Suite, Apt. #, atc.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90031 009 ****70.00

QTR i

02232005  chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
. Conal. FL e Coral. Fe 35-2195907 Not Applicabis
zZip Country Zip Country o ] $8.75 Aaditional
5. Certificate of Status D d
33904 LIS A— 8390} ericalo of Sutus Oosired G og pogured

——— = :_§~ Name-and Address of Current Reglsterad Agent -

7..Name and Addresa of New Registered Agent

GATLEY, DAVID
1902 SE 39 TERRACE
CAPE CCRAL, FL 33904

neme /-/-c/f/h@m Lrucibner

Street Adcress (P.O. Box Number is Mot Acceptable)

/979 SE J7= Tarree

CWCW (ot

FL | ““43p/

3/3/05

8. The above named entity submits this statement 1or the purpose of changing its registered office or rngstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of reglsler:d agﬂn%’_—
SIGNATURE

SlgnaLura typed or printed name of rewslarsd agent and litte if epplicable.

{NOTE: Registered Agert signature raquired when reinslating)

CATE

Filing Fee Is $61.25 /
Due by May 1, 2005

9. Election Campaign Financing

Trust Furdd Contribution.

$5.00 May Be

Added to Fees

‘Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 10

TMeE - |D O belets TME T 3 Clange = addition
NAME GATLEY, DAVID NAME BRULESKNER, Vicki

STREET ADDRESS | 1902 SE 39 TERRACE smeEraness | |G 49 Sk 37 TEAACC

Cn-ST-2P | CAPE CORAL, FL 33904 TY-ST-27 CAfe Con AL, FL 32 3‘764

T D O oekete TihE s ” [ Change B8 Addition
NAE BIRCH, RAY NN Lavix McCopmicK

STREET ADORESS | 1902 SE 39 TERRACE smeEranss | |2 2.8 S£ GTHAVE

GIY-sT-2¢ | CAPE CORAL, FL 33904 oY -ST-2¢ AP ConAty FL 33990

TITLE D ﬂwm TMLE f s O change & Addition
NAME CIANCANELLI, JOEY NAME Tor gy FonTaie

STREET ADDAESS | 1802 SE 39 TERRACE sweeaoness | of Y Sur 19 AVC.

CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P Q..pe, CorAt ?34/ f&

TLE D L2 Detets itit3 O Change  [Addition
NaME SITKA, BRUCE NAME A/MM Smmt

STREFT ADDRESS | 1902 SE 39TH TERRACE smarmniess | 3F 385 Counr Ty Cevs Bvo

ory-sT-2p | CAPE CORAL, FE. 33904 CITY-ST- 2P Cafe Conntl FlL 339 °¢

THLE D O elete TmE P B prange [ Agdition
NAME BRUECKNER, HERMAN NAME PaUECKNet, Heam i

STREET ADORESS | 1902 SE 39 TERRACE SRETAESS | 4G IG SE 37 7TeALACL

oov-ST-2F | CAPE CORAL, FL 33904 tiry-$T- 2P cﬂ—l’e. CotAL, FL 3 390’/

FITLE D . O vetete TTLE [ Change  BRaddition
NAME BIRCH, MARY ELLEN NAME PA-IS .(o-w

STREET ADDRESS | 1902 SE 39 TERRACE STREEY ADDRESS 5'0 a <7

CUTY-ST-2P CAPE CORAL, FL 33904 City-ST-2P CAPC AL Fl 33 90 9‘

changed, or on an attachm ith a)

SIGNATURE:

Bavee Sitte—

12. | heraby 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carparation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

C~TSIENATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/25'./2'.00_5"

Daytime Phona ¥




