2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N04000000975

1. Entity Name
CLUB CARAMEL INC

04-27-2005 90358 045 ****61.25

Principal Place of Business
1601 GLENHAVEN CIR
OCOEE, FL 34761

Mailing Address
1607 GLENHAVEN CIR
OCOEE, FL 34761

2004356006

2. Principal Place of Businass 3. Mailing Address

ERARRRIRANIR AN E

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;lfqag;;mna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPAGNE, FRANTZ
1601 GLENHAVEN CIR Straet Address (P.O. Box Number is Not Acceptable)
OCCEE, Fl. 34761
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in thae Stata of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of reg) apent and title {NOTE: Registered Agent siQratire required when reinstating) DATE
Filing Fee is $61.25 9. Flaction Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1¢
TITLE D [ Deete TILE [ Crange  [] Additien
NAME CHAMPAGNE, LINDA NAME
STREETADORESS | 1601 GLENHAVEN CIR STREET ADDRESS
CITY-ST-TP QOCEE, FL 34761 CIFY-ST-ZP
TILE D O perete TME Ochange [ Adeition
NAME GOBY, JEAN NAME
STREET ADDRESS | 1948 ASPEN RIDGE CT STREET ADDRESS
CITY-ST-7IP QCOEE, FL 34761 CITY-§T-2P
TILE D [ Detete THLE [ Changs [ Addition
NAME LOISEAU, RUTH NAME
STREET ADDRESS | 1000 SHOSHANNA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TITLE D [ pelete TALE O change [ Aodition
NAME MOORE, NATACHA NAME
STREET ADDRESS | 6372 RUTHIE DR. STREET ADDRESS
CITY-3T-2iP ORLANDO, FL 32818 CITY-ST-21P
MLE D [3 Detele TIMLE O ctaige {3 Axdition
NAME PIQUANT, SHERLY NAME
STREET ADDRESS | 4547 S, KIRKMAN RD # 2 STREET ADIHIESS
CITY-ST-2IP ORLANDO, FL. 32811 CITY-5T-2P
TMLE D [ elete TILE [ GChange [ Agdition
NAME POLYNICE, JOANES NAME
STREETADBRESS | 14141 HAMPSHIRE BAY CIR STREET ADDRESS
CITY-ST-ZP WINTER GARDEN, FL 34787 CITY-S1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,0753)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal e
of the corparation or the receiver or trustea empowered Lo exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: _

n ggldrass, with all other like empowered.

fect as if mada under gath; that | am an officer or director

HoT234-8438

“BIGNATURE AND TYPED orﬁmmen mﬂ! OF SIGNING OFFICER OR DIRECTOR

1S

Date Daytime Phona #




