FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO7874 (3)

1. Corporation Name

CENTRAL FLORIDA 10-13 CLUB, INC.

Principal Place of Business Mailing Address ||||m|| ||| ||,||||||“||"|II,| Im I'I" l‘l"lll“l'l"l’lll |.|||||||

C/0 ARTHUR ADDEQ 1320 QUAILL CT
1320 QUAL CT O\‘S?LNNDO Fl. 326828
%AIDO FL 32628 u 3. Date Incorporated or Qualified | 3a. Date of Last F%n
1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 I 43 26 : Not Applicable
Suite M. Arthur Addeo ] ) - |
13020 Quail Ct. . Mr. Adthur Addeo 5. Gertificate of Status Desied L] “F;sn;’lﬁm‘;"“
- Orlando, FL 32828 — Orlando, FL 32828 - - -
City - " 8. Election Campaign Financing $5.00 may Be
¥
E{l ;;] Trust Fund Cantribution O Added 10 Fees
Zip Countgy Zip Country 8. This corporation has liability for Intangible tax under 6, 199,032,
24] s t S A 28] 0] (,[519 Floricia Stalutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
B1| Name
WILLIAM J. MCCUSKER 82| Street Address (P.O. Box Number Is Not Acceptabla)
1250 LAKE ROGERS CIRCLE
OVIEDO FL 32765 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, o of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. lyped o prinled name of registered agent and tilke |l applicable (NOTE: Ragisterad Apent signaturs regquined when rainstaling) DATE
12, OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIE P [ DELETE 1.1 TILE [Jchange [ Addition
N ADDEO, ARTHUR 12HME
STREET ADDAESS 13020 QUAIL CT 1.3 STREET ADDRESS
CITY- ST-21P ORLANDO FL 1.4 CITY-5T-DP
THE [ [J DEceTE 21 TE [Jchange LT Addition
NAME BROWN, BRUCE 2.2 NAME
sweeraoress [ 5761 GOLDENWOOD DR 2.3 STREET ADDRESS
GiTY- ST-2IP ORLANDO FL 2.40ITY-5T-2P
[ T [T DELETE S1TIE L1 Change [ addition
NAME HARRIS, ANDY 3.2 NAME
streer anokess | 3313 BERRIDGE LANE 9.3 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 34.CITY-§Y-2
Tine Y ] DeLETE 41 TITLE L Change [ Addition
NAME GOLAS, STAN 4.2 NAME
steeeTaooress | 321 DORCHESTER CT 43 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 44 CITV-57- 2P
e D [T DELETE 51TITLE ' [T Change L] Addition
e DICEMBRE, JOHN 52MAME
streeTaporess | 1785 E CHERYL DR 53 STREET ADDRESS
CITY-§T- 2P WINTER PARK FL 54 CITY-ST- 3
TIE D [T DELETE 61TIE [Jchange  [F Addition
NAME MCCUSKER, WILLAIM 62 NAME
steeeTaoness | 1250 LAKE ROGERS CIR 6.3 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 64 LiTY- ST-2P

14, | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this ggnual report of supplemental annua) report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director o corporation or thaveceiver or trustee empowered to exe(;:pfapon as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or BI n gddchment with an ad .
s | CORKLPTAPHRE I dtedrect” 7—/3/97 35Y-poos”

SIGNATURE: el e | Y
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFENAR OR DIRECTOR § Date Daviime Phone #  Anwpass

_NONPROFIT RN o ST Feb 07 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)




