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" 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000000900

1. Entity Name

PINE HILLS ATHLETIC CLUB, INC.
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Principal Place of Business Mailing Address 86 HOV ' [4 PH 3: 09
1100 NORTH PINE HILLS RQAD 1113 N. PINE HILLS RD e
ORLANDO, FL 32808-7125 ORLANDO, FL. 32808 . i UE f ;
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2. Principal Piace of Business 3. Mailing Address |||”“) “I m‘l m“

1oo IN, Pnn Hiils 2ozl | 11/p3)0¢, OLOLS O2 @lmzf
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Suite, Apl. #, efc. Suite, Apt. #, elc. 11102006 Chg-P CR2E034 (11/0
City & State ity & State o 4, FEI Number Applied For
(5/ ando L 59-3549344 Not Applicable
Zip Country :’Zip Coqmry . ‘ $8_75 Additional
?’}M é-/ L/ \CA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

WINSTON, MOXCY B GI Bv AN 6 ‘QJHZ&;_’:V
1113 NORTH PINE HILLS ROAD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32808

2422 Siyer Pidea Dove
N Ol L2 ’ FL | #° Cw%z__? /&

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

the obligations of registe gent, -
SIGNATURE &M— 1l I] (9] 0%

Signature. typed or printed narme of registered agenr-z-md ntl! applicable, [MOTE: Registered Agenl signature raquired wnen reinstaiing} patd
7
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution O  Added to Fees
~
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _.
TITLE PTSD Nt TITLE 5 1) [] Change afion
NAME MOQDY, BEATRICE H NAME 1> .
STREET ADDRESS | 530 WHISKEY CREEK CT STREET ADDRESS | 272, Nriver Redgd Drivd.
orv-st-z¢7 | OCOEE, FL 34761 CITY-S1-2iF rion dp . E o 3 L\_ SLE
TTLE O Delete TLE ! [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Celete TIALE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S§T-21P
TITLE [ Dalete TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS i /y
CITY-$1- 2P Y -ST-21P

- ¥
12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the inforrmation
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macde under cath; thai | am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Bicck 10 or Block 11
changed, or on an attachment digiss, with all gther like empowered.

SIGNATURE: ; Prés }:.da,n/f 1]e6102

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING DFFICER OR DIRECTOR Joae | Dayline Phone #




