T I

{ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its reglstered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '
Signature, typed of printod name of ragislerad agent and title f applcable (NOTE: Registered Agenl signatura required when reinstating) DATE p
12. QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [] [ DELETE 11 10LE [T change [J addition | &
N HINES, FRANK 1.2 NAME
o | smeevaporess | 1307 OAKWOOD CT. 1.3 STREET ADDRESS
o | _omv-size KISSIMMEE FL 34744 14 CITV-5T-2P o
+ | e [ DELETE 21 TITLE [ Change ] Addition |©O
T HINES, EARLENE 22 NAME
.| sweevaooness | 1307 OAKWOOD CT 23 STREFT ADDRESS
CITY 5T-21F KISSIMMEE FL 2 4CTY-51-2P
TITE D ] DELETE 31TMLE L] chengs [T Addition
e ~BEHRENDT, GARY 32HAME
sweer aporess | 112 NORTH BEAMONT 3.3 STREET ADDRESS
onY-§1-2P KISSIMMEE FL, 34 CITY-$T- 2P
TLE D T GELETE AITITE 3 Change ] Addition
D] WamE BEHRENDT, TIMI 4.2 NAME
| sweeraponess | 442-NORTH BEAMONT 43 STREET ADDRESS
GITY-ST- 2 KISSIMMEE FL 440Y-ST- 2P
TIE [T DELETE 51TITLE CTchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iF 54 CITY-S7-20P
MLE I oeLETE 61 TILE Tl cnange T Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2# 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cantify that the information

FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N26888

1. Corporation Neme

LOCKER ROOM CLUB, INC.

(0)
000 A

Princlpal Place of Business Mailing Address

HINES. FRANK HINES. FRANK 3. Date Incor ifi
. porated or Qualified
1307 QAKWOOD CT. 1307 QAKWOOD CT. m"")l‘gse
KISBIMMEE FL 34744 KISSIMMEE FL 34744
us us 4, FEI Number Applied For
59-2865825 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P N g 5. Certificate of Status Desired ] $8.75 Additional
F2_1| E] Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. &. Election Campaign Financing $5.00 MayBo
[27] Trus! Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;I 28 Cyes [ANo
Zip Country Zip Couniry 8. This corporation owes of has pald the current year Intangible
24 a ;;] ;6] Personal Properly Tax due June 30, D Yes [ o

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

81| Name
HNES. FRANK B2| Street Address (P.O. Box Number is Not Acceptable)
1307 OAKWOOD CT.
KISSIMMEE FL 34744 83

CORPORATION OOk DEPATIMENT OF STATE May 19 1998 8:00am
ANNUAL REPORT Sacrelary of State

indicated on

CICAMATIIONE .

Is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an addrgss,

P

I R

DO St N et o s



