FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N42417 01-08-2007 90254 032 ****61 25
1. Entity Name
THE IDEA CLUB, INC.
Principal Place of Business Mailing Address *
325 WAYMONT (T 325 WAYMONT CT
10 101
LAKE MARY, FL 32746 LS LAKE MARY, FL 32746 LS
S AT O O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & Slatg City & State 4. FEI Number Applied For
59-3055766 Not Applicable
Zip Couniry Zip. Couatry 5. Cerificate of Status Desirad O fi’;g;:’:&ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, LONNIE
325 WAYMONT CT, STE 101 Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY, FL. 32746

H

City FL Zip Code

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

s
i

SIGNATURE
Signature. lyped or prnted name of regisiered agant and tiie il applicable (NOTE: Registerau Agent signature required when rensiaung) DATE
! Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P R{jelg[e TILE {J Change [ Additicn
NAME GOUDPASTURP, KEVIN NAME
STREET ADDRESS | 2180 WEST SR 434, #100 STREET ADDRESS
CITY-S1-0P LONGWOOD, FL 32779 y CITY-ST- 0P
1ILE T R/[mg;e TILE [ Change [} Addition
NAME VANDENWERKEN, RICH NAME
STREET AORESS | 313 FOREST AVE STREET ADDRESS
CrY-SI-219 ALTAMONTE SPRINGS, FL 32701 CITY-51-2IP
HILE VP O oeiete THLE FE €50 T T ___ HC!‘znue 1 Addition
N FRANK, ROBERT NANIE FSRANK, fAobenA
STREET ADDRESS | 1280 S FLORAL WAY STREEI ADDRESS | /2.5 @ 5 Feorae “Ay
CiTY-ST-2P APOPKA, FL 32703 GIry. 1. 2P 4119,0/04 s 3703
TNLE O Delete TIE TREFEAREN [ Change gAdunmn
NAME NAME mu f"kwﬁﬂ_)‘j
STREE! ADDRESS STREETADORESS | /24,0 g hsaurveca Rd Sr& 42
CITY-51-2P Iy -$1-21P Wi e 52, “:fj £ 31708
TiLE 7 Delere TITLE Vice PRES DT [ Crange  [MAddition
NAME HAME .00/" sAUS
STREET ADDAESS STREET ADDRESS gf{e M,:g Dﬂ”(ﬂ'f pPeAce.
CITY-S1-21P CITY-ST-2IP LoTLd Fo 2Ry
e 3 delete TIME [ change [ Adglition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S7-2IP CIIY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signaiure shall have the same lagal eftect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment vjth amaddress. with her liga empowered.
A 2V

SIGNATURE: -

ER OR DIRECTOR Daylime Phone ¥




