2012 FOR PROFIT CORPORATION

ANNUAL REPORT FLERD

DOCUMENT # P10000007706 '
1. Entity Name 23[2 JUH
ANGELS INTERNATIONAL FAMILY RESORT & SPORT ~4 PH
CENTER INC. sep I: 0y
il LgTA Y (f STa;
Principal Ptace of Business Mailing Address - JA s EE L &. i—}
3115 FITZGERALD DR 3115 HITZGERALD DR gl
ORLANDO, FL 32805 ORLANDO, FL 32805
e e B NI
Suite, Apt. #, etc. Suite, Apt. #. etc. 05042012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEt Number . Applied For
27-1751208 Not Applicable
Ze Country e Country 6. Certificate of Status Desired O igese Tqu;':\i::g(i’tional
6. Name and Address of Current Registerad Agent _ 7. Name and Address of Naw Registered Agent

Name

TRIMBLE, JOYCE
3115 FITZGERALD DR Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligabions of registered agent

SIGNATURE
Signature, lyped ot pnnted name of regstered mgent snd ttle J appiicanle. {NCTE" Regstered AQent signatire required when reinstating) DATE

FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing 35_00 May Be

Due by September 28, 2012 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] Delete TME M Cnange [2] Addition
HAWE TRIMBLE, JOYCE NAME
STREETADDRESS | 3115 FITZGERALD DR STREET ADORESS
CITy. s1- 2P ORLANDO, FL 32805 GITY- 5T- 7P
TME D [ Delete TME [ Change  [] Addition
NAME TRIMBLE, DARIUS D NAME
STREET ADGRESS | 6132 BROQKHILL CR STREET ADORESS
CITY-§T- 2P ORLANDO, FL 32810 CITY- §T. 2IP
TITLE D O Delete TMLE [ Change  [_] Addon
NAME THIGPEN, QUANTANE L NAME
STREETADORESS | 370 LIONEL AVE STREET ADDRESS
CITY-ST- 2P CRLANDO, FL. 32805 : CITY-ST- 2P
e O petete e [ Charge [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY- §T. 2P
TIMLE O Delete TITLE [ Change  [7] Addiben
RAME NAME
STREET ADDRESS JUN 4 zﬂ'ﬂ, STREET ADDRESS
CITY-§T- 21P CITY. 5T 2P
e S. TONER L] Delete me [ Charge [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
£ITY. §T. 2P CITY. §T- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental repod is true and accurale and that my signature shall have the same legal effect as f made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repent as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with ther like empowered,

SIGNATURE:

f -~ ., 2 iy 4
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAJL ADDRESS
rd

/.c,,,,_‘



