FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SOUTH ORMOND SPORTS CLUB, INC.

Principal Place of Business Mailing Address : N quu JEVY T
2490 CLYDE MORRIS BLVD. 290 CLYDE MORRIS BLVD. '

SUITE BZ SUITE B2 Lrat
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

T

ite, At. 4, atc. Suite, Apt. #, elc. 04242007 Cha-NP CR2E037 (121’06)
Sy17e 23D Sy A0 ;

ity & State ity & Stgte 4. FEI Number Applied For
‘E}M gQAlC[ , F L ﬁ@,ﬁ’l& /( APPLIED FOR ) .-95" 1 927 | [Not Appicable
Zi " Copt p Count o . $8.75 Additional
‘_3 / I q ﬁ '50 2 Q [/{e A 5. Certificate of Status Desired O Fee Required
§. Name and Addresgs of Current Registerad Agent 7. Namae and Addrass of New Registerad Agent
Name ﬂ f‘( —_—
RUST, JAY : St , Ay

é?,lol T%EZDE MORRIS BLVD. . Streel:\z!ﬁeq g‘owﬁner F kpf/{c?:plable)

ORMOND BEACH, FL 32174 St 230

™ Naitna feack FL | “%%7n

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

the obligations pi registered aggnl.
SIGNATURE / M/‘Z % (. M (/'27'ﬂ7

T

Slgnatugh, yped or primec name of registered agent and tie i applicable. (NOTE: Registered Agent signaiure reGuired when reinstatng) DATE

_,Filing Fee Is $61.26 8. Election Campaign Financing $5.00 may Be Make check payabie to

" Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [JcChange [ Addition
NAME EDWARDS, LIVISTON NAME
STREET ADDAESS | 176 DIVISION AVENUE STREET ADDRESS
CiTY-81-71P ORMOND BEACH, FL 32174 CITY-S1-2IP
TITLE vD 1 Delete TALE [ Change  [J Addition
NAME RUST, JAY NAME
STREET ADDRESS | 94 NORTH BEACH STREET STREET ADDRESS
CiTY-5T-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TLE SD O oetete TMLE Ochange [ Addition
NAME WYATT, GLORIA NAME '
STREET ADDRESS | 19 WALNUT LANE STREET ADDRESS
CHY-S1-2P ORMOND BEACH, FL 32174 CITY-§T-218
TILE T [ peiete TILE [ Change  [J Addition
NAME C'DWYER, KEVIN NAME
STREET ADDRESS | 1428 QAK FOREST DRIVE STREET ADDRESS
CiTY-SF-7IP ORMOND BEACH, FL 32174 CiTY-ST-2IP
TIILE D O velete TMLE [ Change [ Addition
NAME TOLLAND, LORI NAME
STREET ADDRESS | 5 BROAD RIVER ROAD STREET ADORESS
cry-§1-7P ORMOND BEACH, FL 32174 CITY-S1-2IP
TILE D {1 Delete TILE [J Change  [[] Addition
NAME WALDEN, LIANA NAME
STREET ADDRESS | 176 DIVISION AVENUE STREET ADDRESS
CITY-ST-71P ORMOND BEACH, FL 32174 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, Il othertke e wered.

SIGNATURE: v ~AYNES PUS?L 1210] b SETL

SIGNATURE AND Tﬂfv OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phone ¥




