2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000037937

1. Enlity Name

CLASSIQUE RECREATION CENTER, INC.

Mailing Acgdress

15026 CLASSIQUE LANE
TAVARES FL 32778

Principal Place of Business

15026 CLASSIQUE LANE
TAVARES FL 32778

NN ERA A

2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Adcrass

Sulte, Apl. #, etc, Suile, Apt. #, eic. 15t MOORE CR2ED34 (10/07)
City & State Cuay & State 4. FEI Number Appiied For
59-3385488 Not Apslicable
2 SUni Zi Count it
P Cauniy " Ity 5. Cenricate of Sratus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

GRUETZMACHER, GREG
15026 CLASSIQUE LANE
TAVARES FL 32778

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The aoove named entty subrmg this statement for the purpose of changing s regisiered office or registered agent, or oo, n the Swte of Fionda, | am tamilar wsth, and accent

the obiigations ofreuistere agleni.

SIGNATURE

[ [24[08

v v Mg lerod saert werf lle | arpt cacie

MNOTE Regisiciad AGer | oo

TLTE U v IRl g

DATF

\FILE: NOWI1L: FEE:4S'$150.00 -5

‘After May 1, 2008 Fee Will Be $550.00

. Miaké Check Payabié to Florida, Department of State -

$5.00 May Be
Added 1o Feas

8. Elecuon Campagn Financing
Trust Fund Contaization. [

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE D [ ooee TTF [ Change  [J Aadttion
RAME GRUETZMACHER, GREG NAME

STRZET ANDRESS | 15026 CLASSIQUE LANE STREFT ADDRESS LO00aoEnT0e1

oiv-s-2F | TAVARES FL 32778 CTY- 51 AP B/ OB O8~20066-007 150,00

TITE O beete il O cnange [ Aaditon
NEME HAME

STREFT ADDRESS STAEFT ADORFSS

CITY-57-21P CATy-ST-2F

L (7 Deere TILE 3 change 77 Addition
MAME HARIE

STREET ADDRESS STREET ADORESS

QTY-5T-28 CITY-5T-21F

T O Detete TIE O Change O additen
HEME NAME

STREET ADDRESS STREET ADDRESS

GITY-S 1P CMY-5T-21P

TITE [J Devele TLE [ Crange  [2] Addition
HARE N

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CHY-SI- 2

TIRE [J pevale TILE [ Crangz [ Addilia
NAME NAKE

STREET ADDRESS SIAEET ADDRESS

Ty -51-21P CITY-8T- 21k

12. + hereby cerlity that the informalicn suorlied with this filing does nct qualify for the exemptions contained in Section 119, Fierida Statutes | further certify that the informalion
indicated on this report or supplemental repoantis true and accurate and that my signature shall hava the sama legal effect as if made undar oath; that | am an officer or d rectur
of tha corporation or the receiver or trustee ampowerad 10 execule this report gs required by Chapter 607, Ficrida Swatutes: and that my name appears in Biock 13 or Block 11

35z
3438233

o

it chg;ed. or on an altachment with an address, with all other likg empoweared.
LEG '
SIGNATURE: & £/E12m 144 12D

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFpé

ER OR DIRECTOR /'

[

/ 7«6_1/ 4

Myt o Faone ¥

Jan 31, 2008 08:00 A}
Secretary of State




