2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

| DOCUMENT # N42534

1. Entity Namae
DARDEN RESTAURANTS, INC. EMPLOYEE CLUB, INC.

02-19-2004 90015 046 ****61.25

Principal Place of Business

5900 LAKE ELLENOR DR
ORLANDO, FL 32809

Mailing Address
5900 LAKE ELLENOR DR
ORLANDO, FL 32809

5400845

2. Principal Place of Business 3, Mailing Address

AURARRFAMAERTI ek

Suita, Apt. #, atc. Suite, Apt. #, etc.

Feb 19, 2004 8:00 am

6100 LAKE ELLENOR DRIVE
ORLANDOQ, FL 32809

02062004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE!{ Number Applied Fer
59-3075964 Not Applicable
- Ze . [ E"?'ﬁtiy v - - ._Z.i.g. Counlry___ . B.-Caertilicate of Status Desired -~ - gg’zgagﬂ“onal"‘ -l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MZRGARET MOSS e

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Slignature, typed or printed name of regisiered agent and title if applicabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Foe Is $61.25

9. Elaction Campaign Financing

$5.00 May 86 Make check payable to

- ——

Due by May 1, 2004 Trust Fund Contribution. Added 1o Feas Flotida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D [ pelete TITLE O change  [J Addition
NAME PAULK, ELEANOR NAME
STREETADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CIry-s1-2IP ORLANDO, FL CITY-57-21P
TITLE D (7 Deketo TILE [Jchange [ Addition
NAME LOCK, SUSAN NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
ciry-sr-2IP ORLANDO, FL CITY-§T-2IP
—ME ~ == P e O Delete TIRLE - o m = e -_.-[Ochange _ [ Additon
NAME WILLIAMS, JUNE NAME
STREET ADDRESS | 5800 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL CITY-5T-2ZP
TITLE s 3 Detete TTLE {JCenge  [J Addition
NAME SALVAS, BETTY NAME
STREET AGDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY- 5T- 2P ORLANDO, FL CHY-ST-ZP
THLE T [ petete TITLE [ Change [ Addition
NAME PERINE, DENISE NAME
STREET ADDAESS | 6100 LAKE ELLENOR DRIVE STREET ADORESS
CITY-S1-2P ORLANDQ, FL 32809 CITY-ST-2P
TiTLE VPD [T Detete TILE [ ctange [ Addilion
NAME MOSHER, DE NAME
STREET ADORESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32809 CITY-ST-2P

changed, or on an attachm

SIGNATURE:

t with an adjzwith all other like ampowered.
YRY [/ 777175

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this raport or supplemantal report is true and accurals and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AKD TYFED ORPRINTED NAME OF SIGNING OFFICER G DIRECTOR

Vil __ sog=ts 4724

Daytime Phone #




