2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V15631 Mar 21, 2005 08:00 AM
1. Entky Name ' Secretary of State
ORLANDCQ CLUB, INC.
Principal Place of Business — - I\jailing Address ) ) -
100 W. LIVINGSTON STREET T 100 W. LIVINGSTON STREET
ORLANDO FL 32801 _ ORLANDO FL 32801
us . us
Suite, Apt #, etc. - Suite, Apt # etc ) 18t MOORE CR2E034 (10/04)
City & State - S City & State 4. FEI Number j Applied For
59-3107584 Not Applicabie
" T o " C .
Ze Country i ounky 5. Certicats of Staws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent — 7. Name and Address of New Registerad Agent
- T ~ | MName )
HARMENING, W.A,, I ——— ,
100 W. LIV|NGSTON STHEET Shreet Addiess (P O Box Number is Not Acceptable)
ORLANDO FL 32801
City - FL l ZinCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep!
the obligations of registered agent.
SIGNATURE i st -
Sigratute, yped o Ernied nama o registerad agenl and e fappheatle [NOTE Rogisterad Agart signature required whan rangtatng) T DATE
' luA G T - i
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be §5650.00 Trust Fund Contribution, [ Added to Fees
Make Chack Payable to Florida Department of State
10. T TOFRICERS AND DIRECTORS I R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
uie DP O pelete niF Jehange [ Addition
NAME HARMENING, W.A., Il HAME E R anrak
STRELT ADDRESS | 100 W, L[VlNG_STON STREET SIRFFYARDRESS E}-:; f-f??%gg‘ééég;gﬂzg 15‘} Uﬁ
orvs2F |ORLANDO FL GIrY ST 2F Raabe ’ -
Itk DST : - O Delele niLs T change [ Addition
NAME STINE, ROBERT HAME
SIRFFTADDRESS {100 W LIVINGSTON ST SFRFFTADNRESS
CINY-S1-7P ORLANDO FL 32801 CHY ST AP
mig - T Oopeete ot Ol caange [ Addtion
NAMI NAME
SERFFT ANDRESS SIREEN ADDRESS
ey Si-ae G -ST- AP
e - ) [ oelete N e [ change [ Addition
NAME NAME
STRLCT AUDRESS STRELFABDKESS
Ciry-S7- 22 CoFy-S1-2p
i - - O Delete Mg ' ’ CIchange [ Addiion
HAME RAME
CIRELT AUDRESS STREFTANNEFSS
Gif'- ST-4iF Ciy-SE 2P
A i - O pelets e S [ Change [ Addition
NAME NAME
STRFFT ADNRFSS STHECT ADDRFSS
oIy st e . CITY-SE AP
12, | hereby certi that the informationysupplied with this 1) es not qualify for the exemption stated in Section 119.07{3)10), Florida Statutes. | further certify that the information
indicated on this report or supplefienial yenggyis rusAndBccurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corpaoration or the receivepor e fpowardd if execule this report as required by Chapter 607, Florida Statutgs; and that gy name appears in Block 10 ar Block 11if
changed, or on an attachment WithAinMdgless, wi er like empowgrad. / /‘ —
SIGNATURE. UUNLG  F/ D) 47 s4zsrs
SGWATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 é Nata Daytena Phone &




