FILED
Apr 14, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT #N31270 04-14-2008 90063 048 ****5] 25

1. Ennty Name
SWISS CLUB OF CENTRAL FLORIDA, INC.

b LUALRT A B
Principal Place of Business

628 VISCAYA AVE
ORLANDO, FL 32839

Mailing Address
5389 KIRKMAN ROAD SUITE103
#129
ORLANDO, FL 32819

us
us

NIRRT TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
22938 SARDINIA D2
Suite, Apl. #, elc. Suile, Apt. 4, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State — 4. FEI Number Appliad For
S,OQQ\:N O AL NOT APPLICABLE No Applcatis
Zip Country unt " ‘ $8.75 Additiona)
. 3 ‘2'-7 7 Q 8 5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SECRETAN, ALAIN
613 IOWA WOOD CIRCLE EAST

MR ETO RADRAUN

Streel Address (P.O. Box Number is Not Acceptabla)

ORLANDOQ, FL 32824

23938 SARDIMNMA DR
v RORNEMNTO FL | &5%~(

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

RET0 BAveAum T Yhloos

SIGNATURE

X
Signature, lyped or printed name ol registered agent and e if aoolicablo

{NOTE fegstered Agent signature required whan resnstating

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP [ Detete e [ change [ Aodition
NAME HEDIGER, GRAZIELLA NAME

STREET ADDRESS | 628 VIASCAYA AVE STREET ADDRESS

CIY-51-21P ORLANDO FL 32839 CIlY-§T-2P

TITLE —i] Delele NILE 3 Change Addition
s :Dmo JEAN PIER0E kg " R

STREEY ADDRESS \OS C s?,\ S‘E [-LOOMTH SIREET ADIRESS

av-stze | OCGEE , L A4/ E ] CIFY-ST-ZP

L [ Dalete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P B CAY-ST-2P

{I1LE 1 Datele TILE {1 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THILE O Delete THLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete THLE 1 Ghange [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CIYY-ST-2IP CITY-S7-2IP

12, 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corperation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
—— Ly
PETO BARAUW T 357133

SIGNATURE AND TYPED OR PRINYED NAME CF SIGNING QFFICER OR DIRECTOR Daytine Phone &

SIGNATURE:

Date




