2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # 734837

1. Entity Name
THE RACQUET CLUB AT OCEAN REEF, INC.

Secretary of State

01-08-2007 90238 004 ****61 .25

Principal Piace of Business

212 ANCHOR DRIVE

Mailing Address
212 ANCHOR DRIVE

KEY LARGO, FL 33037-5202 U$ KEY LARGO, FL 33037 US
S| T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP GR2EQ37 (12106)
City & State City & State 4. FEI Number Applied For
59-1694271 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] Ei'zsqmm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Ragistered Agent
Name
SANDRA T LYNN ESQ
TURNER & LYNN Street Address (P.O. Box Number is Not Acceptable)
830 N KROME AVE
HOMESTEAD, FL 33030
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed nama ol registerad agent arxd title if applicabke, {NOTE: Registarad Agent signalurs required when reinstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
me P O etete me P P DCrange [ Addition
NAME CHAPIN, LAURENCE HAME Surfin, Fphv
STREET ADDRESS | 26 HALFWAY ROAD SRETAMESS | (6 & S mser A .,0(,0.
cr-st-2p | KEY LARGO, FL 33037 CITY-5T-2IP Koy Larso , £t 33032
TME T 3 Detete TRLE [ Change  [J Addition
NAME THOMAS, GRAHAM NAME
STREET ADDRESS | 24 DOCKSIDE LANE, PMB#511 STREET ADDRESS
ory-sT-2P | KEY LARGO, FL 33037 cy-§T-2
e VP 7 Delete Tme ve Dcrange [ Addition
NAME SUTFIN, JOHN NAME Beviek | Lo
STREET ADDRESS | 64 SUNSET CAY RD. SREETADORESS | 26 S lAcrma s /c’,vvc- Un#F 8
onv-st.zp | KEY LARGO, FL 33037 CITY-57-2P Koy Larse. FI 33037
e 5 1 Deete LE K9 Dbhange [ Addition
NAME BEVIER, LOU NAME Ermer?, Gre
STREET ADORESS | 20 FISHERMAN'S COVE UNIT B smecrooess | G0 Liral | Lame
cmv-si-zP | KEY LARGO, FL 33037 oIy -S1-21P Moy Larse, FI 33032
TME 1 Detets L [0 change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITy-ST-2IP
TME 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-29 oITY-S1-2P

12. I hareby certify that the information supplied with this fili
indicated on this repor or supplemental report is true an
of the carparaticn or the receiver of trystes ampowared [
changed, or on an attachment ¢ adidsbss, with all

SIGNATURE:

lor like empowegre:

not qualify for the exemptions consained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
acute this repog as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

205" 367 3808

Wmmmmmms

(NG OFFICER OR BIRECTOR

/6107

Derytsms Phone #

7



