2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT _U““ A - Feb 27,2006 8:00 am

DOCUMENT # vi0615
DU Secretary of State
02-27-2006 90077 028 *** .
IL.E. KEY CLUB, INC. 130.00
}Z;i%?l Place of Business . Mailing Addres-s.
88, FT. MYERS DR. P.O. BOX 7806
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Api. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE} Number Apolied For
58-3106070 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . Name
WEZ.? 50 Al AmaoB Street Address (P.O. Box Number is Not Acceplabie) = —
INDIAN LAKE'ESTATES FL 33855
. City FL Zip Code

8. The above named entity submils this staternent 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 registered agent.
.| SIGNATURE
I N Signayre, typed or printed name of regislered agant and title | apphcatia (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P kR T Detete TILE . - - Gd Change [ Addition
P nesT, JomMm
NAME GILCHRIST, TOM AAME GilchrisT,
STREET ADDRESS [22 BANY AN STREET ADDRESS 75T Barvyan
iry-s1-2P - {INDIAN LAKE ESTATES FL 33855 eIry-ST-2IP Topian boxas E5T F{ 338655
e VPD M , VPP Change  DSJ Addll
NAME IVERS, GARY e NAME wm Gr Rgc 7 Biuocl Ccnae - B haston
STREET ADBRESS |10 ALAMANDA smeraooess | 7551 Reoy GrRAGS
oTY-sT-27  |INDIAN LAK ESTATES FL 33855 oS0 TTn g hake ST F 33855
TTLE ™ O cetete TITLE fiFehange {7 Addition
ol wwe  lepacvewmngER_ . _ _ NAME _32-% KeTT, Roqc e, )
STAEET ADDRESS | 110 ALAMANDA SRETADRESS | 23 5> A3 [ Arm B T
GnY-S-2P | INDIAN LAKES ESTATES FL 33855 erry- Sr-2P Troban) Lake SEsts FL 33855
THLE sD A Delele TIRE SO {7 Change  [S Addition
NAME FRANKLIN, JOE NAME Hprown Love
STREET ADDRESS | 45A ORLANDOQ DR. STREET ADDRESS TYS1 ki mos ix Ve
ciy-s1-2P | INDIAN LAKE ESTATE FL 33855 - omy-st-zp Twobianw baxes Ear £ 333855
TITLE [ petete TIRE [ change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY- ST-23P CITY-ST-2IP
TMLE I pelete TTLE [O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2IP

12. | hereby certity that the intarmation supplied with this filing does not quatity for ihe exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate ard that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
ct the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11
if changed, or oh an attachment with an address. with all other like empowered.

SIGNATURE??_?JF% ~ L7 ///‘%M - Tt

4
s:su.mﬂe anp TvrED off FAINTED NAME OF SIGNING OFFICER CR DIRECTOR———————— Date Daytime: Phone #




