FILED

2006 NOT-FOR-PROFIT CORPORATION Apl‘ 14,2006 08:00 AM
~——ANNUAL REPORT Secretary of State

DOCUMENT # N96000005612
1. Eqtity Name
RAFMAN CLUB, INCORPORATED
Frincipal Mace ot Buslaess Mailing Address
S e
AR
02162006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE o N " JAptesta
NOT APPLICABLE Nat Applicatle
& Certiicate of Status Desired [ ?g-;fq&g;mnal

8. Nami# and Address &1 Current Ragistored Agont

2423 CARIBBEAN COURT - - DO NOT WRITE
ORLANDD, Pl 32805 : IN THIS SPACE

3. The abovs named entity submits this siatement jor 1he purpose of changing its registered cifice or registered agornt, o both, it the Stats of Flonda. 1 am familiar with, and acggpt
the obligations cf registerec agent.

SIGNATURE .
Signature. typed or privted name of cogistacad egent end tit'a if gopficanle (NOTE. Regisiered Agent sigriatra raquined when reinslaling) - DALE
Filing Fea is $81.25 - 9 Election Campatan Firarcing 25.60 rtay Ha
Due by May 1, 2006 Trust Fund Contributian, B0 AddedtoFees

14. CEFICERS AND OIRECTORS

e P

HAME JORDAN, GEORGE

STREET ADORCSY { 2423 CARIBBEAN COURT
LIFy-S7-Ib QRLANDOC, FL 32005

nnE o

NAME MOORE, FREDDIE

STREET ADUMESS | 6318 LORENZQ AVE.

oRf-E1-ZF | ORLANDO, FL 32818 - : o Ugﬂggﬂ_’"&gﬂgq T
e o 04,/ 2770000095023 61,25
HAME MCRAE, SIMON

RESS "
s | G0 AYAROS VS, DO NOT WRITE

;T;E X.ZRVPS. ARTHUR lN TH ' S S PAC E

STRECTATORESS | 1922 FOXBORO ORIVE
CiY-51-0P ORLANDG, FL 32812

TLE Is}

HAME WILLIAMS, BILLY E

STREET AQDRESS | 1109 MISSION RIDGE CT.
oire-1-2p ORLANDQ, FL 32835

TiTLE ot

BAME HALL, DWIGHT
STREETADORCSS | 1512 GANT'S CIRCLE
GiTY-S1-2P KISSIMMEE, FL 34744 ﬁ

12. | hereby certily that tha information supplied with this fling does not qualily for the exemplions comained In Chapter 119, Florida Statutes. | {urlbwr cartily that the infarmation
Indicated on this repon of supplemental report is frue ang accurate and thal my signature shall have the same legal effect as if mads under oath; that 1 am an officer ar direciar
of the corporation or the recelver of trustes empowered [0 ax this report as required by Chapler 817, Plorida Sianstas; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachme address, with all ol )
Ospoplbé_ _Lrgespizy

SIGNATURE =Lz~

SIGHAT! MO TYPED OR PR

AWE OF SGNING GFFIGER GR DIRECTOR




