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2006

NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

1. Entity Name
THE TAMPA

DOCUMENT # 744860
RACQUET CLUB ASSOCIATION, INC.

02-17-2006 90062 008 ****6].25

WV W T T

Principal Place of Business

Mailing Address

MEZER, STEVEN
220 S. FRANKLIN
TAMPA, FL 33602

16105 N FLORIDA 16105 N FLORIDA e T
STEA STEA
LUTZ, FL 33549 1S LUTZ FL 33549 IS
—— T LU EAERIRDEOrHC
Suite, Apt, #, elc, Suite, Apt. #, atc. 0112200(; Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1879087 Not Applicabia
Zip Country Zip Country 8. Certificate of Status Desired O ?g.gasmﬁguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

SIGNATURE
Signature, typsd or pnntad nama of registered agent ang ttie if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be # "¢ = "Make check payable to ~A"
Due by May 1, 2006 Trust Fund Contribution. Added to Foes . .* Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIhECTORs IN 10
TITLE D [ patete TILE [l Change [ Addition
NAME WHEATON, DAVID NAME
STREET ADORESS { 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-27
TITLE D ] Delete TILE [ Change [ Adcition
NAME KENNEY, JERRY NAME
STREETADORESS | 16105 N. FLORIDA #A STREET ADDRESS
CiTY-ST-ZP LUTZ, FL 33549 CrY-S1-2P
e PD [ Detete TITLE I changs [ Addition
NAME MANZOLILLO, JOHN NAME
STREETADORESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CIFY-ST-2P
TITLE SD 1 oetete TITLE [ change [ Addition
NAME DEVITO, FRANK NAME ] _
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS i o
CITY-ST-ZIP LUTZ, FL 33549 CITY-S1-7IP
TILE vD O Delete TIRE [dCrange [T Addition
NAME STEWART, TOM NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-57-2P LUTZ, FL 33548 CITY-51-2P
TILE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F .

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate end that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the cerporation or the receiver or trustee empowerad 1o exacuts this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with all other like empowered.v&un MaANZoLi Lo

I arsrt by 10 dpst 21404

%nnnune AND TYPED OR PRINTED NAWE{DY 8/0NING OFFICER OR RRECTOR

Date Daylme Phone ¥




