2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # V17687 Secretary of State
1. Entity Name
01-06-2003 90021 015 ***158.75
AMERICANO BEACH LODGE RESORT CLUB, INC.
Principal Place of Business Mailing Address
1260 N. ATLANTIG AVENUE 1260 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
S S VTR AR
Suite. Apt. #, elc. Sute, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59—3163316 / Not Applicable
ae Country 2P Country 5. Certificate of Status Desired [E/ E‘g‘gesq::?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name e e
JAMES L. REINMAN, ESC. AGENT Street Address (P.O. Box Number is Not Acceptable)
400 S. ATLANTIC AVE SUITE 112
ORMOND BEACH FL 32176
i City FL Zip Code

8. Thé ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

12. | hereby certify that the information supplied with thig liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empoygred.

SIGNATURE: _ LB MBTLIME I ONIRED 5¢ar§g7’re,/ﬂefcs'af a///m%j

SIGNATURE AND TYPED QJt PRINTED NAME OF SIGN% OFFICER OR DIRECTOR Date Dayfims Phane #

SIGNATURE
Signature, typed or printed name of registered agent and litle if applcable {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
. El
Afor ey 1,2003 Foowil b $550.00 s tocton Carpagnenon 1y $5.00 ey e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete it [ change [ Addition
NAME MADORSKY, MARSHA G NAME
STREET ADORESS | 1260 N. ATLANTIC AVENUE STREET ADDRESS
CImy-51-20 DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE STD 1 pelete TITLE [ change (T Addition
HAME CORRIGAN, JAMES NAME
STREET ADDRESS | 1260 N. ATLANTIC AVENUE STREET ADDRESS
CiTy-57-21P DAYTONA BEACH FL 32118 ciy-§1-2IP
~HRE—— ——1-( S . geiete—— B TE e e [ Chane 3 Addition._ .
NAME DEJESUS, GEORGETTE NAME
STREET ADDRESS | 4260 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 321 18 CITY-S7-2IP
TITLE . [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-ST-2IP
TIMLE O petete TITLE []Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2EQ34 (10/02)




