FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000018848 07-05-2005 90221 002 ***150.00
1. Enlity Name
CHAMPIONS' CLUB REALTY, INC,
Principal Place of Business Mailing Address
10330 PONTOFINO CIRCLE 10330 PONTOQFINO CIRCLE A
TRINITY, FL 34655 TRINITY, FL 34655 ‘ 500 J 4 3 4 1
s PR s T T

Suite, Api. #, elc. Suite, Apt. #, etc. 06142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2316733 Not Applicable
Zip * Country Zip Country 5. Certificate of Stalus Desired O gese;,esc;:::hnal
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Reglstered Agent
Name
WILLIAMS, AMBER F
25400 U.S. 18 NORTH - Swreet Address (P.0. Box Number is Not Acceptable)
SUITE 116 ~ ' —
CLEARWATER, FL 3376
s : City FL l Zip Code

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

SIGNATURE
Sigrature, typad Df.pfmléd mamae o raﬁ:m‘w Bgant and 1ide It applicable. (NOTE: Ropisierec Agant signaiuny rocuired when rednstating) DATE
FILE NOWIl! EEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by sgp{a‘n‘ber 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . 3 Delete Tme PsTD K Change [ Addition
NAKE PLACE, JUNEA - NANE PLALE WNE~ QK
STREET ADDRESS | 1120 TOSKI DR & s s | 3o3d RELAL D s BlLvp,
crY-SI-IP | NEW PORT RICHEY, FL 34655 CY-SE.ZP A0 M AR L
e 3 Dekte e S Ol tharge L] Aodiion
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1- 2 Cy-ST-2tP
THLE [ Delete TME [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-33-2IP Cmy-ST-2IF
e 3 Detete ME [ change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
THLE 1 Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 217
TITLE 1 Delete TITE [J change [ Adgtion
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF

12, 1 hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 118.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report o1 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: &)




TN 6\] o 7—:' \\-1“1

’ 4' ot ’ /Jz‘

#—Po%@ox sl Oﬁ@” 008"

June 30, 2005

Division of Corporations
P.O. Box 1500 ‘ .
Tallahassee, FL 32302-1500 o '

To'Whom It May Cencerzn:

This letter is to request a waiver for the $400.00 late fee due to non-receipt of the prior
notice. [ have' enclosed $150.00 filing fee with the Annual Report.

Thank you for your cooperation regarding this matter. Please feel free to call me at 727-
375-2800 with any questions you may-have.

Sinéerely,' '

C censéd Real Estate Broker
~ Champions' Club Realty, Inc.

PO. Box 1608 | Tarpon Springs, FL 34688-1608 | P: {727) 375-2800 | F: (727) 375-2810 | Tc_)!l-Frec: (888) 944-2800 | championsclubﬂa.cbm N
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ATTAGHMENT
Divisiﬂp &%21‘% ns

Annual Report
TN
/__Annual Reportrielp |

Document Numbe:
P03000018848

7: After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEL Number 562316733
FET Number Status C Applied For & Not Applicable ® Current
Certificate of Status Desired € Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution © Yes ® No

Principal Place of Business

Address [10330 PONTOFINO CIRCLE |
Suite, Apt. #, etc. | i
City. State [TRINITY LIFL
Zip Code & Country [34655 o

Mailing Address
Address [10330 PONTOFINO CIRCLE
Suite, Apt. #, etc. | i
City, State [TRINITY L FL
Zip Code & Country 34655 N |

Name And Address of Registered Agent

Name (Last, First, Middle, Title)  [WILLIAMS [ AMBER F 1 ;
-or- RA Business Name r !

Address (PO Box is not acceptable)|25400 U.S. 19 NORTH }

Suite, Apt. #, etc. JSUITE 116 |

City, State JCLEARWATER |, FL

Zip Code & Country QEZ63 [ us

If there is a change in registered agent, the new agent will need to type their name

T T . T, L Y L I I T, 7. ¢ 09005
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ALOEAE OO 9/
ATTAGHRR ”}?ﬁo@é&o@/yrm/

in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature I |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name And Address

Title PSTD

Name (Last. First, Middle, Title)|PLAGE | [JUNE a1 ]
-or- Entity Name l i

Street Address |3038 REGAL OAKS BOULEVARD 1

City, State [PALM HARBOR LIFL ]

Zip Code & Country |34684 | '

Title | |
Name (Last, First, Middle, Title)| 14 I

-or- Entity Name

Street Address

City, State
Zip Code & Country

|
|
I
I
Title I

Name (Last, First, Middle, Title)] 1] T
-or- Entity Name I o 1
Street Address I [
City, State I f, I ;

Zip Code & Country | i i

Title ]

Name (Last, First, Middle, Title)| | a1
-or- Entity Name I |
Street Address l |
City, State | L ! |

Zip Code & Country | i |

L TP ¥ Y ok . - . A P & ¥ 4 1 T FealiataViatatTat-<
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A AN P T
VITACHMERT . SDON
Title ] 20

Naine {Last, First, Middle, Tit]e)r || e,r H ‘

e

-or- Entity Natne

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

..__..|_..____| _.._.........._
|
L

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title PRES!I DENT b
Officer/Director Signature]__x. &_HW_/_ ]

This signature must be that of the indj¥fdial "signing” this document electronically or be
made with the full knowledge and p&rmission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

| Continue H Reset|

E Start Over |

Sunbiz Home Page Annual Report Help
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