2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2006 8:00 am

DOCUMENT # 723340

1. Entity Name
THE TAMPA RACQUET CLUB, INC.

Secretary of State

08-08-2006 90003 025 ****70.00

Principal Place of Business Mailing Address

5820 N CHURCH AVENUE 5820 N. CHURCH AVE.
TAMPA, FL 33614 %EEAEGEF
A, FL 3361 us
éf Wy

20024726

DO NOT WRITE IN THIS SPACE

TSI QAR

08022006 No Chg-NP CR2EQ37 {4/06)

4. FEl Number Applied For
23-7393107 Not Applicable

5. Cerlificate of Status Desired ﬂ gase';imm

8. Name and Address of Current Registersd Agent

TAYLOR, KATHRYN IRMA
5820 N. CHURCH AVE.
UNIT 238

TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Angisiorsd Agont signature requied whan reinstating)

-0/ -04

Filing Foe i3 $61.25

Due by September &, 2008 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS

TITLE PD

HAME STEAVPACK, ALLAN

STREET ADDRESS | 5820 N. CHURCH AVE #114
Cy-51-29 TAMPA, FL 33614

TTLE vD

NAME LANGWORTHY, KENNETH
STREET ADDRESS | 5820 N. CHURCH AVE #353
LITY-ST- 2P TAMPA, FL 33614

TE

HAME

STREET ADORESS
CITy-sT-2IP

TMLE

MAME

STREET ADDAESS
CITy-ST-2P

TE

NAME

STREET ADDRESS
CIry-ST-2P

TME
NAME
STREET ADDRESS -
CITY-§1-2ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of tha corporation or the recaiver or trustee empowered 10 execute this rapon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wh all o%r:./'//
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG-OFRCER OR DIRECTOR

16, 2EF2SHKL

Oaytime Phone #




