2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2005 08:00. AM
DOCUMENT # N93000000042 I Secretary of State

1. Entity Name -4
QOSCEQLA COUNTY HUNDRED CLUB, INC

4

Principat Place of Business : Mailing Address

8 N STEWART AVE POB 423191
KISSIMMEL, FL 34741 KISSIMMEE, FL 34742

LT

01122005 No Chg-NP CR2ED37 (10703)
DO NOT WR'TE IN THlS SPACE 4. FE] Number Applied For
53-3162288 k kNotApplicabte

. Certi f $8.75 additional
5. Certificate of Status Desired O Pee Roquired

&. Name and Address of Gurrent Reglstersd Agent

oW Oak s DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

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

SIGNATURE R - e =
Signatum, typed or printad name of registarag agent and tite i applicable (NOTE. Raglsiored Agent signatura roqulrnd_ whan reinstating} DATE .
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Corribution, O Addedto Fees
10. " OFFICERS AND DIRECTORS
TILE PD
NAME WERMUTH, DANIEL L gagar
STREEY AODRESS | 502 NEW YORK AVE A0/ 05-80010~008 B1.25
CTY-ST-2P SAINT CLOUD, FL 347629 e o
TTLE T
NAME ROBERTS, TERRY LEE

STREET ADDRESS | PO, BOX 420174 N/A
CITY-ST-21P KISSIMMEE, FL 34742

TITLE 8D
NAME MUNTZING, WILLIAM

STREET ADDRESS | 1102 OAK ST
cIy-51-7p KISSIMMEE, FL 34741 DO NOT WRITE

:An:E ggFFENBAUGH, JAMES M IN THIS SP ACE

STREET ACERESS | 1118 13TH ST
GI¥Y-§1-2IP SAINT CLOUD, FL 34769

TILE

NAME

STRELT ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-$1-ZIP

12. I hereby cemlz that the mformatton supp!ned w::h this filing does not qualify for the exemptlon stated in Secnon 1 19 07 ‘l(l) Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as i made under oath; that | am an officer ¢r director
of the corporation or the receiver or krustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and that my nameg appears In Bleck 10 or Block 11 if

changed, orcnanattachmen! with.an address, with all ofher like empowered. .
SIGNATURE: /mfgg ‘?Ogaﬁ —Jerry Zm—?&:ﬁr) . JAZ/&';’ 40 7-847-294%%

SIGN'A‘H.IH?&PID TYPED DR PRINTED NAME OF SIGNING QFFICER QR UI.REG!U.R Bais Daytirme Prons *




