’r

FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-13-2005 90225 040 ***150.00
MENT # P04000041772
PgigN?mu

X CLUB SEMORAN, INC.

66021238

Mailing Address

5600 W COLONIAL DR SUITE 202
ORLANDO, FL 32808

Prncipal Place of Business

1900 S SEMORAN BLVD
ORLANDG, FL 32812

AV MO R R

s Jun 06,2005 8:00 am

2. Principal Piace of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apl. #, ete. 05102005 Chg-P CR2E034 (10/03)

City & Stata _C'dy & Stale 4. FEJ] Number Applied For

: Eu ﬁ""’ ‘bzo q q b Not Agplicable
Zn Cauriry e Couniry 8. Cortficate of Status Desied [ f:gfq Addional
8. Nama and A of Ci t Regliztered Agent 7. Nams and A of New Registerad Agent
= . N — Name -
BARTON, DANIEL J
5600 W COLONIAL DR SUITE 202 Streal Address (P.C. Box Number ia Not Acceptabla)
ORLANDD, FL 32808
Gity FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida, | am famitiar with, and aceopl

the obligations of registered agent.

SIGNATURE
Suprahe e, typed o of (et et LD M TMOTE: Pageiarad AGENt BgrALND IPGUISE whn reataung ) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba In accordance with s. 607.193(2){b), F.S.. the
Due hy September 7, 2005 Trust Fund Contibution. Added to Foes corparation did not receive the prior nolice.
10, QFFICERS AND DIRECTORS 11, ADDHIQNSICHANGES TO OFFICERS AND DIRECTORS IN 13y
e PD O Detes e Dthange [ Aodidon
NAME PALMER, CHRISTOPHER D NAME
STREET ADORESS | 1900S SEMORAN BLVD STREET ADORESS
CTy-ST-20 ORLANDO, FL 32812 CiTY-51-20
TE Sp O pee me OGrange [ Addition
NAME BARTON, DANIEL J NAME
STREET ADGRESS | 19005 SEMORAN BLVD STREET ADDRESS
oy -§1- 20 ORLANDO, FL 32812 CRY-ST-28
e T O et me Cchange [ Addition
VAME PALMER, CHRISTOPHER D AT
STFEET ADORESS | 19005 SEMCRAN BLVD STREET ADORESS
CiY-5T-00 ORLANDO, FL 32812 CITY-5T.ZP
TINLE O Dtza THLE - O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
C(TY-ST- 2P CimY-$1- 2P
TE ] Deleie TME OcCtange [ Adllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CIFY-ST. [P
FLE {0 Detes Tme O] Change [ Additon
NANE PAME
SIREET ADDAZSS STREET ADDRESS
CITY. ST 5P cny-si- P

12. | heraby cerify that the inforrmation su|
~indicated on this repart or sy D
" ol the corporation or tre pferer

changed. or on an atiagfpng wity ¢

SIGNATUR

oo

doas ol gualily for the exempiion stated in Section 119.07(3)i). Floriga Statutes. | furthar certty that the infarmation

g anfl accurate and that my signalure shall have the sams lagal effact as if made under sath; that | am an officer or director
pred/o axecute this repart as required by Chapter 607, Fiovida Statutes: and \hal my name appears in Block 10 or Block 11 if
eff other fike empowsrgd

i
TED NARE OF HOMING OF FICERA OR OMECTOR

-




