| FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000000900 04-19-2006 90213 001 ***387.50
1. Entity Name
PINE HILLS ATHLETIC CLUB, INC.
Principal Place of Businass Mailing Address B 6 0 l 0 7 9 7
1100 NORTH PINE HILLS ROAD 1113 N. PINE HILLS RD
ORLANDQ, FL 32808-7125 ORLANDO, FL 32808
ile, Apt. #, efc. L H. .
Suite. Apt. #, etc . Suite, Apl. #. etc 04162006  Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
59-3549344 | |not Applicabte
z ; 2Zi iti
P Couniry P Country 5. Certificate of Stalus Deswed M'Ts Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BOWERBANK INCOME TAX & ACCOUNTING SERVICE W\A"‘B"\ ED Xeadq
1113 NORTH PINE HILLS ROAD - Sueel Adgregs (P ﬂ Boxpmber 15 Npt Acgeptabl
ORLANDO, FL 32808-7125 LS e %,M-MCLM
v avdo, L D eny
City FL I Zip Code
8. The above named entity submits tivs staiement for the purpose of changing its registered olfice or registered agent. or both, in the Siate of Florida. | am lamsiar with, and accept
the obligations of re‘anered agent.
siGnATURE 2T NN ) = v \} iGIsly
Sigr\afe. nga of pifed name of regsted agert and Lih appicatle {NOTE Registerad Agent sgnalure regured when rewsialrgg) L‘i\‘ll
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 20D6 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTSD . O Delele e ' {1 Ghange [ Adgilion
NAME MOQODY, BEATRICE H HAME
STREET ADDRESS | 530 WHISKEY CREEK CT STREET ADDRESS
GITY-ST-2IP QCOEE, FL 34761 CiTY-S1-21P
TIiLE [ Delete TILE ) ) {J Change  {) Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-S1- 2P
TIE [ etete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-7iP CITY-S1-ZIP
e 1 Delete e [J change [ Addition
NAME HAME "
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ClTY-81-2IF
THE O pelete TIRE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O Belels TTLE [T Change [ Adtition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-57-21P
12. 1 hereby cerlify that he informatien supplied wilh this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signatura shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowarsd to exccute this report as required by Chapter 607, Florida Stalutas: and that my name appears in Bleck 10 or Block 11if
changed. or on an agachment wilh an address. with «ll other like empowered. P —
SIGNATURE:@DJA B eotrice M lsneluy Vithtobat A’D’U[ 1F Ohos Y23, 265D
sncmrun? AND TYPED GR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR 1 Dala Drxytutet PRone A




