* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

O T e
CORFPORATION
ANNUAL REPORT

DOCUMENT # P93000081595 (9)

1. Corporation Name

CLUBLIFE SERVICES, INC.

000 A

3 i 3 FLORIDA DEPARTMENT OF STATEr ' ‘*t
1 Sandra B. Martham
Seocretary of State

DIVISION OF CORPORATIONS

] 7#'; hc»pa' F’\acue Duf-éa-lt-'.:ness Mailng Adidress
1085 HWY. 88 EAST 1085 HWY. 98 EAST
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified | 3a. Dale of Last Report
[ 2. VoncpatFlace of Business | 2a, Maiing Address 4. FEi Number Applied For
£ S 2] _ 59-3213072 ol Appicabia
Saile, Apt. b, ele L Sute Apl #, etc. 5. Certifcate of Status Desired ® $8.75 Additional
[22] S ,?,ﬂ,,,, o Fee Required
City & Stale . CGity & State 6. Election Carnpaign Financing 0 $5.00 may Be
23J e ?31 Trust Fund Contribution Added lo Feas
7w _ Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24 231 29] [30] Fioriia Statutes {7 ves [INo
| 9. Name and Address of Current Registered A ’ 10. Name and Address of New Registered Agent
81] Name
V0|GT, STEPHEN F ESQ 82| Streot Address {P.0. Box Number is Not Acceptatile)
2414 BEE RIDGE RDAD
SARASOTA FL 34239 83
84| City FL las] Zip Code

117 FPlrsuant 10 he provisons of Soctions B07.0502 and 607.1508, Fiorida Stalules, the above named corparabion submits this statoment for the purpose of changing its registered office
or registered agenl, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farsar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N e e o e

| T ROTE Regiatarad Agent signalure reguned when renstating T pamw’ T
U TTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD [JorLere 11 TIILF [} Change [ Addition
har: KOSKEY, AL 12 KAME
siesraonaess | 1085 HWY. 98 EAST 13 STREET ADDRESS
Lorvseoe | DESTINFL3SY 1401v-51.77
TIfLE vsD [) DELFTE 2 1TIE (T} Change  [] Addition
NAML HATTON, MIKE B 22 NAME
SIREHT AGORESS 1085 HWY. 98 EAST 2 3STREET ADDRESS
Lovseoe | DESTINFL32541 240ITy-S1-2i0
LF [ DeLETE 3 1TINE [ Ghange [ Addition
KA 32 HAME
SINEE ATDRESS 33 STAEET ADDRESS
Corvsiae | o 34C1TY-51-2P
TILE [C] DELETE 4 1TImE [ Change [} Addition
Nat: 42 NAME
STREE AIIRESS 4.3 SIREFT ADDRESS
Lomyseae Vo 44 CITY-51. 2IF
NniE [] DELETE 5 1TIILE [ Change [ Additon
Mk 52 NAME
ST | ATTHFSS 53 STAEET ADDRESS
oSt . 54CITY-51 2P
TiF ] DELETE 6 1TINE [ Change  [J Addition
rar 67 hAME
SUREHEALERESS 6 3 STREET ADDRESS
oty 51 2 e 64 CITy-81-2IF

14, | clu hereby cerlify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119 D7{3)(k), Flonda Statutes. | further
cerlify that the information indicated on this annual repart or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | arn an offcer of director of the corporation or the receiver or trusteo enpewesed G execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an addrg

b S
SIGNATURE: | __ wfa—‘»/xé/ ;éé
IGNATU AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
. F. - . - B b }

i a5l oy 8IT Tead

Daytime Prone

CR2E034 (12/95)



