2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % 763381

1. Entity Name

THE RACQUET CLUB OF DEER CREE

K 1| CONDOMINIUM. |

Principal Place of Business

% GLORIA J. KELLEY
POST OFFICE BOX 7044
BOCA RATON FL 3343t

Mailing Address

% GLORIA J. KELLEY
POST OFFICE BOX 7044
BOCA RATON FL 33431-0044

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

~

FILED
Secretary of State

01-28-2000 90148 034 ****5] 25

AL UM TRARAA

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
. e 59'227 1451 Not Applicabie
TP~ e L Qoumy Zip Country i . $8.75 Additiona)
- T i T e - rﬁ.__(igrlﬂc?ui_of St?EUS_DES'rEE _ u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
Street Address (F.O. Box Number is Not Acceptable)
KELLEY, GLORIA J.
2200 N. FEDERAL HWY.
#228C
City Zip Code
BOCA RATON FL 33431 FL

Jan 28, 2000 8:00 am

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signahure required when reinstating)

DATE

ILE NOW: >

FEE IS $61.25

8, Clection Campalgn Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

— 4—//
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O velete TILE Ochange [ Addition | &
NAE BALL, LYNN B NAME 2
STREETADDRESS | 449 DEERCREEK RD #N206 STREET ADDRESS 2
F‘,ITY—SY-ZIP DEERFIELD BCH FL CITY-8T-2IP i §
TLE VYD O petete TILE [ change [ Addition | O
NAME DISCHERT, RON NAME
STREET ADDRESS | 100 N.W. 12 AVE STREET ADDRESS
CiTy-ST-2IP D TR TCiTY-ST-2P - - T e
TITLE STD [ Delete TITLE O Change [ Addiition
N PAPPOU, CHRIS N
STREET ADDRESS | 80 WEST OAKLAND PARK BLVD STREET ADDRESS
CITy-51-21P T LAUDEHDALE FL CITY-ST-72IP
TITLE [ Delete TILE [ change T[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-51-2IP -
TITLE S O Delete TILE | Chg\nge 1 Addition 1}
NAME NAME .\ \ !
STREET ADORESS STREET ADDRESS e !
CITY-$7-2P CITY-ST-2P -

12. | hareby r.:ertil‘r\fI
indicated on 1l

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an address, with all other like empowered.
AT A REQUIRED

<G/ 2688202¢

SIGNATURE: |

SIGNAfyRE AND TYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

/27,00

Daytima Phone #

{



