/ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # P84000061216 Secretary of State
1. Entity Name 03-16-2004 20064 001 ***150.00
LE CLUB VILLAS, INC.
Principal Place of Business Mailing Address .
7641 CUMBERLAND RD 7641 CUMBERLAND RD
bgRGO FL 33777 _ bgRGO FL 33777 B 6 q {)ﬁ 255
e B R AT
c/o Le Club Villas
Suite, Apt #, etc. Suite, Apl #, etc. MOORE CR2E034 1 \”03
. 4355 84th Avenue North
City & State City & State 4, FE! Number Applied For
| Pinellas Park, FL 3378} 59-3261925 Not Appicable
Zp Country %p 3 7? { COZ;“; 5. Certificate of Status Desirad O gg;gg‘&fggi‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ..
Name
- e~ e . e e o I S - -
;ﬁaﬁ%&;‘%@gﬂw EQ/EOC lub Vil laS Sireet Address (P.O. Box Number is Not Acceptable)
TARGOFLIITTT 4355 84th Av. N.
: Pinellas Park, FL _ i
33781 City FL Zip Code

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

SIGNATURE
Signalure. typed or prmted nams of registered agont and title f apphcable. (NCTE: Ragisterad Agenl signature required when reinstating) DATL
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Feas
10, . OFFlCERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R 1i H VTS —r N
TME p . Yy 7 Delete THLE WUTH AT e Sl onange 17 Addition
NAME GEIGLE, JOHN . K NAME § 7 Ty T TS ]
STREET ADURESS | F84T CUMBERTANDRD STREET ADDRESS N 704 La GG Vista Blva.
. Y bed b e e T
avsize | ARGEFE- , CITy-§T- 2P FPaim Harbor, FLL 34685
e VP ‘ 3 Detete e PKohange [ Addiien
NAME GEIGLE, KEVIN NAME
STREET ADDRESS | 784 +CUMBERHANB-RD- , STREET ADORESS 170 y A ’93 O Uis7TH ﬂ M ‘
OYSTIE|EARGOFL s | Pagng HARBOR FL 34485
TWLE S . Mla THLE ClcChange [ Addition
NAME GEQtEMICRELE p . NAME
STRFEY ADBRESS.| TECHBEREANIRD- - — - ER——— i+ R~ STREET ADDRESS »fue—enis - = o - ——
CITY- ST-2P LARGS Rt L ClTy-57-21P
TMLE . C)'oélete TILE ) Change  [] Addilion_
N
NAME : : e NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7tP CITY-ST-21P
TME 3 Delete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TmEe _ O elete e [ Change ] Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CImy - ST- 2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicaled on this report or supplememal port is true and accliate afd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tru Ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if -

changed, or on an anaChment}h'A mpowered. 7 ) ’? 7“ J ?‘__
SIGNATURE: __ (/=% John Geigle 3=2-f 73/

ity
;IGNA?EEE A TYPED ORFRINTED NAME /sﬁmm OFFICER OR ARECTOR Date Daytimes Prone #

ddres: h all ot

b




