2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V15631

1. Entity Name

ORLANDO CLUB, INC.

Principal Place 0f Business

100 W. LIVINGSTON STREET
SSRLANDO FL 32801

Mailing Address

100 W. LIVINGSTON STREET
ORLANDO FL 32801
us

2. Principal Place of Business

3. Mailing Address

I

[l

I

Suite, Apt. #, elc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3107584 Not Applicable
2p Ceuntry zp Couatry 5. Certilicate of Status Desired 0 $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

. HARMENING, W.A. I
¥ 100 W. LIVINGSTON STREET
- ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enlily submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or primed name of reqisiared agent and title i applicable.

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

[ Delete e pPI7T O Change  Zddition
NAME HARMENING, W.A., Il NAME gT/NE, Kok 4—‘; 5145 govd ST
STREET ADDRESS | 100 W. LIVINGSTON STREET STREETADDRESS | /€@ © Z»r) LY/
cry-sT-2F  [ORLANDO FL CITY-S7- 7P OARLANDPe FIo B 2Z-go
THLE DST H’ngge TITLE [ Change ] Addition
NAME LOCKE, JOHN R 10N I2Enmg=1
STREET ADDRESS | 100 W. LIVINGSTON STREET STREET ADDRESS 04715/ 04--01019--030 #2378, 75
CiTY-ST-ZP ORLANDO FL CITY-ST-2IP )
TITLE {1 petete TLE (O Change [ Addition
NAME__ __._ .| — S ~MAME - . e i e -
STREET ADDRESS STREET ADCRESS
CITY-SI-7P CITY-ST-20F
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- AP Y -ST-2IP
mme % Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9

_l CITY-ST-2P

12. | hereby cerlify that Ihe informati
indicated on this report or s
of the corporation or the re
changed, or on an attachphe

SIGNATURE:

pifmental re] ort i
1 TUS
an 1 all oﬁowered.

supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
il accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁaﬁ'ﬁ% 547_,?%3,{773

n)ns Kfib TYPED DR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone &




