FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000000900 04-22-2005 90292 033 ***158.75

1. Entity Name

PINE HILLS ATHLETIC CLUB, INC.

Principal Place of Business Mailing Address GUUINULE

1100 NORTH PINE HILLS ROAD 1113 N. PINE HILLS RD

ORLANDO, FL 32808-7125 ORLANDQ, FL 32808

T e AT
Suita, Apt. #, elc. Suite, Apt. ¥, etc. 04202005 Chg-P CH2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For

59-3549344 Not Applicable

£ Counl:y Zp Country 5. Certificate of Status Desired gg‘g‘?qlﬁ?;;"o"al

6. 'Name and Address of Current Registered Agent - - -7.-Name and Address of New Registered Agent

CR Nameg

BOWERBANK INCOME TAX & ACCOUNTING SERVICE

1:'1'13 NORTH PINE HILLS ROAD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32808-7125

City FL ‘ 2ip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Signalure, typed of printed nama ol regisiered agaent and hile if applicaple. {NGTE: Registered Agont signature feguirad when renstating) OATE
FILE NOW!! FEE: iS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribulion, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD F1 Delete TITLE CJ Changs [ Addition
NAME MOQDY, BEATRICE H NAME
STREET ADORESS | 530 WHISKEY CREEK CT STREET ADDRESS N
CIrY-§1-21P QCOEE, FL 34761 - CITY-ST1-29
TLE VPD T TNLE [ Change [ Addilion
HAME POWE, LESLINE ¢ NAME
STREET ADDRESS | 5948 LAKEVILLE RD STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32818 QIY-ST-21P
o
e D Nt TILE D) Change [ Accilion
RAME WILLIESTEINA, JACOBS - - " NAME - .
STREET ADDRESS | 1113 N. PINE HILLS RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 . City-Si-2ip
TILE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-S1-2° CITY-5T1-2P
TITLE [ Delete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-S1-21P : CITY-ST-21R
TILE [ Delete TILE Ochange (3 Addilion
NAME HAME : - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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. 1 further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an addless. with all other like empowered.
CI D, - Al Milgclos 401.523-2¢

SIGNATURE: £a r
SIGNATURE AND TYPED OR PRIN[ED NAME OF SIGNING OFFICER OR DIRECTUR Daylsmie Phone &




