FILE NOW: FILING FEE IS $61.25 FILED !
NONPROFIT 5 FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg <

CORPORATION athorine Haris :
ANNUAL REPORT ey of e Secretary of State § I

1999 DIVISION OF CORPORATIONS 05-10-1999 90167 013 ****6] 25

DOCUMENT # N15109

1. Corporation Name

gOWNTOWN ATHLETIC CLUB OF ORLANDO FOUNDATION, IN

Principal Place of Business Mailing Address
222 5. WESTMONTE DRIVE PO BOX 4062 i
SUIE 101 ORLANDO FL 32802 =
ALTAMONTE SPRINSH FL 32714 Us i :
us i
2. Principal Placg.of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘: 5
w40 1im & b106e e [3d 06/27/1986
Suite, Apt. #, etc. , Suite, Apt. #, etc. 4. FE! Number Applied For .
EI ;‘ 59-2838921 Not Applicable I
City & State City & State ] ) $8.75 Additional 4!
Z\ NG oo g E 5. Certifcate of Status Desired O Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe : !
24] .ﬁ 776 [25] [29] [30] Trust Fund Contribution . Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name i
Ferguson, Shelley I
HUPP, LYNN L 82| Street Addross (P.O. Box Number is Not Acceptable) '
222 S. WESTMONTE DRIVE 0 Timber Ridge Drive ] '
SURE 101 - . - . |8 _ |
ALIAMONTE SPﬂlNGS FL 327‘4 84 CEE 85| Zip Code ‘ "
. ongwooed .. FL | 32779 [ 1
11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad qi
office or registered agent, or both, in the State of Florida. Such change was autharized by ration's board of directors. | heraby accept the appointment as registered | H
agent. | am familiar with, and accept the obligations of, Section 617.0503,.Florida Statutes . 7‘ ( § xi
sisnaTure _ ohelley Ferguson ' )(._f@u;- "9751_) quq : |
‘Signalure. typed or printed nare of registered agent and title if applicable. (NOTE: Registered Agep signafure fqlired when reinstaling) DATE 4 w “
12. OFFICERS AND DIRECTORS 13, 7 ~ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % ! ¥
me D &I DELETE T1TME =) ] [iChange  L3Addiion| = { §
NAME BURNS, TANYA 12NAME Landon, Chip g#£4 NCH . %
sreeT sooress| 2619 E. SOUTH STREET 1aseet aboress | O 7 0 Mossey Braeh Ct & i g
crv-stze | ORLANDO FL 14 CITY-5T-2P Longwood FL 32773 2w
TME D K DELETE 21TME D [JChange  [Pddition | © ;
NAME MILLER, CHARLES 22 WAME Cosmides, James ;
smeet anpress| ONE CITRUS BOWL PLAZA aasmeEraoress | 800 N Magnolia Ave #106 . e p H
orr-st-ze | ORLANDO FL 2.4 CITY-5T-2P Orlando FL 32803 ;
TIME SD ] DELETE 31TME P [JChange ] Addition i
NAME HUPP, LYNN 3ZNAME Ranson, Randy !
sTreeT appress| 222 S. WESTMONTE DRIVE #101 assreETanoREss | 401 W Colonial Dr $#2
cmv-st.zp | ALTAMONTE SPRINGS FL sorvstze | Orlande FL 32803 :
TIME D £ DELETE 41TME D [JChange 4] Addition 1
NavE PROVENCHER, JAMES 4.2 Dropkin, Stuart :
streeT anoress| 719 W WINTER PARK ST. sasmesaonpess| 1355 Orange Ave #4 ;
erv-grze | QRLANDO FL 44CITY-ST-2P Winter Park FL 32789 B i [
TMLE [ K] DELETE 54 TILE T [JChange X3 Addition 5
HAME OEVZEL, M 52 NAME Durkee, Thomas :
smeetaporess| 382 FOREST PARK CIR saseTaonress | 201 E Pine St #550 3
arv-srze | LONGWOOD FL o §4CITY-5T-ZP Orlandoc FL 32801 '
TITLE AT . 1] DELETE 6.1 TMLE sSD [JChange  f]Addiion | . |
NAME GALLOWAY, MIKE #2 NAME Ferguson, Shelley : 4
streeT aporess] 3319 MAGUIRE BLVD #130 SISTREETADDRESS | 5,40 Timber Ridge Dr ) : l
orv-sr.ze | ORLANDO FL S4caTv-ST-2P Longwood FL 32779 1
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information ¥ K
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an q-
officer or director of the corporation or the receiver or trustee empowered to execute this repgrt-as requi y Chapter 617, Florida Statutes; and that my name appears in 4}
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em . ) %{ . !
~ LSl . . - : ;
SIGNATURE: ShellFlES2SEOhRE B o f 22/ 786-04s0
) SIGNATURE AND TYPED OR PRINTED NAME OF § At ' Dayime Fhons # |




