2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #744860

1. EsﬁName
THE TAMPA RACQUET CLUB ASSOClATiON INC.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90065 033 ****70.00

Principal Place of Business
16105 N FLORIDA
STEA

Mailing Address
16105 N FLORIDA
STE.A

LWTZ FL 33549  US -LUTZ, FL 33549

'

Us

2. Principal Place of Business 3. Mailing Address

HII]\IIII\IIII\IIIIIHIHIIIIHII!IIII“I\IIIIIIIII!IIII\IIII\II\\IIIIIIII

Suite, Apt. #, elc. __Sgita. Apt. #, etc.

- 03042005  Chg-NP *~ ~—"CR2E037°(30/03)*" -
City & State City & State 4. FEl Number Applied For
59-1879087 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'ggqﬁf:;ﬁma]

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIVEY, WILLIAM C

16105 N FLORIDA :
STEA

LUTZ, FL 33549

Name SOy EN I £2- 647

ireet Address (P.O. Box Number ig Not Acceptable)
QS_)QO B, AR

FL

Y 009 2L 0z

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sTEEN 4 ez 3//7@/

Yo

Signalure, iypec of rntad name of ragistoreg BoMENG tie |

joclicable. k \ {NOTE: Registered Agarit signature réquizad when reinstating}

[ [ [, e A —
=

Filing Fee is $61 25
Due by May 1, 2005

9. Election Campalgn Fmancmg
Trust Fund Contribution.

— R S L e e

$5.00 May Be
Added to Fees

- — =
Make check payable to
Florida Department of State

OFFICERS AND DIFECTORS.

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE O [ Delete TIME m Change [ Addition
NAME WHEATON, DAVID , NAME

STREET ADDRESS | 5820 N. CHUCH #124 sTeETADRESS | / G/ O A, A0 2t DDA A

onv-sizP | TAMPA, FL 33614 ‘ ON-SRIP | L UT 2, e DDBIS D ,

TILE D * O Delete THTLE D ) ' 4 & Caange [ Acdition
NAME KENNEDY, JERRY NAME KeNNEY Jeray

STREET ADDRESS | 5820 N. CHURCH 128 STREET AODRESS | / 4,/95'/0’ Sl O RA DA HH

orv-st-z¢ | TAMPA, FL 33614 ) £ITY-Si- 2P 1__“-,— z, /,¢__ 3 > M

Tme PO E " el TE™ * 7 - e - NZohange [ Additon
NAME MANZOLILLO, JOHN NAME _

SIREET ADDRESS | 5820 N CHURCH 348 snrioess | 26/ K, Feoks DA HA

ory-si-ZP | TAMPA, FL 33614 uv-si-ze | AUTE, £ 3 551[?

M sD [T Delete TLE ' mhange 3 Addition
HAME DEVITO, FRANK NAME

STREET A0DRESS | 5820 N. CHUC #242 “STREETODRESS |/ Gy s AT £ R r D7 HA -
omv-sT-zP | TAMPA, EL 33614 ON-SIP |tz 7 DBASYS

TITE VD O belete e ‘ BVcrange [ Acdition
HAME STEWART, TOM . NAME .

STREET ADDRESS | 5820 N. CHURCH #120 SRETADRESS | S /05 N Feor > +HA

CIFY-sT-2P | TAMPA, FL 33614 7 CTY-5T-2IP A & rZ, ;& 5 WZ

TITLE ot ",'. ’ oo Coeee” TITLE e o [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corporation or the receiver or lrustee empowered to execute this report 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 an address,

SIGNATURE:

It other like empowered.

WJ/MJM Hre L 23 208

SIGNATURE AND TYPED O

NTED NAME OF SIGNING OFAICER OR DIRY

OR Daytima Phone #



