FILED

, _ ’-2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 744860 TEa 03-22-2004 90027 042 ****70.00

1. Eniity Name
THE TAMPA RACQUET CLUB ASSOCIATION, INC.

Principal Place of Business Mailing Address

16105 N FLORIDA 16105 N FLORIDA

STE A STE A 54020359
LUTZ FL 33549 US LUTZ FL 33549 IS

2. Principal Flace of Business 3. Mailing Adcress ”Ilm ‘Il"lml ||II‘ ’I"I mu““ I""lm’l‘l“ |||I| I‘l“ mm I| ‘"’

- - Suite, Apt. #,81c._ _ __

. T Sute, ApL ¥, s

e o e e o] 02252004 Chg-NB-. . .. GR2ED37 (10/03)_

City & State City & State 4, FEI Number Applied For
59-1879087 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg'g:“ﬁg:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls'lered Agent
Name
SPIVEY, WILLIAM C
16105 N FLORIDA Strael Address (P.Q. Box Number is Not Acceptable)
STEA
LUTZ, FL 33549
City . FL | Zip Code

8. The abava named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stgrature. typed or printed name of registared agent and titis if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
K]
Filing Fee is $61.25 " | 9. Efection Campaign Financing " $5.00 MayBe | ~Make check payable to—————|
Bue by May 1, 2004 Trust Fund Contribution. a Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD F)geme TITLE T [ Change \WAdduion
NAME MURPHY, TIM NAME WHEATR A, DAVID
STREETADERESS | 15825 DAWSON RIDGE SREETADORESS | S F RO 77, CAHURCH =y
ov-sT-zr | TAMPA, FL 33647 CNY-SI-2P TN L DBy
T D) [ Delete o D ' prange (] aaciion
NAME KENNEDY, JERRY MAME
STREET ADDRESS | 5820 N. CHURCH 128 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-5T-2IP
TINE vD O Delete TIILE PD mChanqe 1 Addition
NAME MANZOLILLO, JOHN NAME
STREET ADDRESS | 5820 N CHURCH 348 STREET ADORESS
CITY-ST-2IF TAMPA, FL 33614 CITY-ST-ZIP
TiE $D Mnalgle TIRLE SD [ Change \Spodizion
NAME RUSSO, KATHERINE NANE DEVITO, FRANK
STREET ADDRESS | 5820 N. CHURCH #236 STREET ADDRESS |5 XD A/ CATLRCH SV
av-st-2p | TAMPA, FL 33614 ON-SIWP |t S DDy
TITLE D 7 belete TMLE Y D ﬂ(manqe {1 Addition
NAME STEWART, TOM NAME
STREET ADDRESS | 5820 N. CHURCH #120 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-7P
MLE D ‘ﬂpemg TITLE [Jchange T Addition
NAME ALLEN, RON SR. NAME
STREET ADDRESS | 5820 N. CHURCH #147 STREET ADDRESS
CITY -ST- 2P TAMPA, FL 33614 CITY-5T-7IP

12. 1 hereby certilg that the information supplied with this 1i|ing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empawered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an attachment with an address, with all other lika empowered.

SIGNATURE:

—

SIGNATURE AND

e ——ie —- D



