2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # 723340 ' ecretary of State

1. Entity Name
: 04-19-2005 90373 023 ****41 25
THE TAMPA RACQUET CLUB, INE.

Principal Place of Business N Mailing Address
5820 N CHURCH AVENUE 5820 N. CHURCH AVE. .
TAMPA FL 33614 LOUNGE oot
TAMPA FL 33614
Us [
ite, Apl. #, elc. ite, . #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 1st MOORE CR2E037 (10/04) -
City & State City & State 4. FEI Number Applied For
23-7393107 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O sa 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERRINGTON, J™ S e “Katuys Lema jAVAOR - .-
5820 N. CHURCH AVE, iir;eex ﬁ%s(Pﬁoxw(l%t(gc?ptable) e gy

362
\ oo, L5520

; TAMPA FL 33614
8. The above named entity submits this statemgnt for the puipase 6f changing its registerad office or registered agem of both, in the State of Florida, | am familiar with, and ackept
_ the obligatigny of registered agent.

gnature, typed or Mhintad name of registered agent and tile f apphc% \(NOTE Registered Agent signature requied when renstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contibution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE ' [ change  [T] Addition
NAME STEAVPACK, ALLAN NAME
STREET ABoRESS | 5820 N. CHURCH AVE #114 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 /‘ CITY-ST-ZIP
THLE STD : g Delete TTLE [} Change [ Addition
NAME HERRINGTCN, J NAME
streeT aporess | 5820 N. CHURCH AVE #362 STREET ADDRESS
CITY-ST-2IP TAMPA_FL 33614 CITY-§7-71P
TLE e O pelete TTeE 00 change ] Addition
NAME LANGWORTHY, KENNETH o g - - — .
_STREET ADDRESS_| 5820 N, CHURCH AVE #353_ L R STREET ADDRESS_| . . e e I —
CITY-S7-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ] CITY-51-71P
TMLE [ patete TME ' 1 Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HiE ’ 1 Delete L [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or the receiver or trus
changed, ar on an attachment

SIGNATURE:

empowere to execute this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mol 51288 8346

SIGNATURE AND TYPED OR FHINTE?’WE ‘OF SIGNING OFFICER OR HRECTOR Dats Daytirmea Phone 4




