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FILE NOW: FILING FEE IS $61.25

NONPROHIT 5 S FLORIDA DEPARTMENT OF STATE
CORPORATION (R Sandra B. Mortham
ANNUAL REPORT 'Lf:,;?—“ Secretary of State

) “\“'

1998 N\

Sy OIVISION OF CORPORATIONS
PQCUMENT # N10501 (7)

DOWNTOWN ATHLETIC CLUB OF ORLANDO, INC.

Princlpal Place of Busingss Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

A

222 5. WESTMONTE DRIVE P.0O. BOX 4062 3. Date Incorporated or Qualified
SUITE 101 ORLANDO FL 32602 07/31/1985
ALTAMONTE SPRINGS FL 32714 us -
us 4. FE| Number Applied For
__Bo-9832163 Not Applicable
2. Principe! Place of Business 2a. Mailing Address
P "g 8. Certificate of Status Desired 0 $8.75 addtional
21 E Fee Reyuired
Sulte, Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 5] Oves Ao
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24] 28] m [30] Personal Property Tax due June 30, [{Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
HUPP, LYNN 2
222 S. WESTMONTE DRIVE
SUITE 101 8
ALTAMONTE SPAINGS FL 32714 84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Saction 617.0503, Floriga Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-namaed corporation submits this statoment for the purposquf changing its registeraed
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed namie of egistared agent and tille Il applicabla [NOTE: Regsterad Agent signatura raquited whon reinatating} DATE c
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D ] DELETE 1T [T hange (7 Addition | =
NAME BURNS, TANYA 1.2 NAME g
staeer aporess | 2519 E. SOUTH STREET 1.3 STREET ADDRESS g
CITy-ST-20 ORLANDO FL 1461Y-51-2IP o
TME D T DeLETE 21 THLE [Jchange [ Addition QO
NAME PROVENCHER, JAMES 22 NAME
sreeraporess | £10 W WINTER PARK ST 2.3 STREET ADDRESS
CATV-5T- 2P ORLANDO FL 2. 4CY-ST1-2IP
THE PE T T DECETE 311MLE Bl change L1 Addilion
NAME DETZEL, JM 32 NAME
streer aponess | 382 FOREST PARK CIRCLE 33 STREET ADDRESS
CITY-§T- 2P LONGWOOD FL 34.CITY-S1-2IP
TIME D [T DELETE 41T [T change [ Addition
NAME MILLER, CHARLES 4.2 NAME
swreeraponess | ONE CITRUS BOWL PLAZA 4.3 STREET ADDRESS —-
CITY-$T- 1P ORLANDO FL 4ACITY-ST- 2P
TILE I I orFLeTE 5.3 TNLE [T change ] Addition
NAME GALLOWAY, MIKE 5.2 NAME
saeeTaooress | 3319 MAGUIRE BLVD #130 5.3 STREET AUDAESS
CIFy-§1-2 QORLANDO FL 5.4 CITY-ST-2IP
TILE 8D (] DELETE 5.1 TITLE [Tchange  [J Addition
NAME HUPP, LYNN 5.2 NAME
staeeTADDRess | 222 S WESTMONTE DRIVE STE 101 I 5.3 STREET ADDRESS
GATY-ST-2IP ALTAMONTE SPRINGS FL £.4 CITY- 5T-2IP

14. | hereby cert

thal the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i}, Florida Statutes, 1 further certity that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if GF_E?" on an attachment with an address.
SIAMATI IDE: U o Y 5y LYNN HuPP

04-28-98 (407)7747880



