2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000018848

1. Entity Name

Secretary of State

CHAMPIONS' CLUB REALTY, INC. .
Principal Place of Business Mailing Address

10330 PONTOFINO CIRCLE 20948 BROADWATER DR
TRINITY, FL 34655 LAND O LAKES, FL 34638

A

01042007 No Chg-P CR2EQ34 (11/05)

Jan 24,2007 08:00 AM|

DO NOT WRITE IN THIS SPACE -

56-2316733 Not Applicable

O  $8.75 acditonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

TS V.S 10 NORTH DO NOT WRITE
QLEARWATER, FL. 33763 IN THIS SPACE

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

SIGNATURE
Signalwe, Typed of prnlec name of reg Elerac agent and lile i applicabis (NOTE: Hegrstered Agem signalure raquired when rensiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] I
THTLE PSTD
NAME PLACE, JUNE A
STREET ADDRESS § 20948 BROADWATER DR - = -
" Ix
erv-st-2¢ | LAND O' LAKES, FL - .g'-“---@ml 0 131 a8 _
S, FL 34638 01/2507-B00-010 150,00
TITLE
NAME
STREET ADDRESS
CITY-S7-2IP
TITLE
NAME

ity DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2IP

TLE

NAME

SYREET ADORESS
CIry-S1- ZiP

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all oth?f like empowered.

SIGNATURE: .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Dat Daylime Phone #

: . = ] 127)325 -
%0,



