2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763381

1. Entity Name

THE RACQUET CLUB OF DEER CREEK It CONDOMINIUM, |

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

02-06-2001 90288 041 ****5].25

Feb 06, 2001 8:00 am

A

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-227 1451 Not Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

P e . — = Name

KELLEY. GLORIA J b Street Address (P.0. Box Number is Not Acceptable)

y B

2200 N. FEDERAL HWY.

#228C

BOCA RATON FL 33431 City FL Zip Code

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.

/———.__h\

SIGNATURE
(NCTE: Registerad Agent signaiure required when rein; () DATE \

Slgnaturs, typed or printed name of registered agent and titls if applicable.

Make Check Payable to
Department of State

$5,00 may B
Added to Fees

LE NOW:

Qa\nc 9. Election Campaign Financing
FEE IS $61.25

Trust Fund Centribution.

10, FFICERSAMD DIRECTORS | P “ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

NAME BALL, LYNN B NAME

street aooress | 119 DEERCREEK RD #N206 STREET ADDRESS

cmv-s-2¢ | DEERFIELD BCH FL CITY-ST-71P

e vD O] Delete TITLE O cChange [ Addition
NAME DISCHERT, RON NAME

streeT aoDress | 100 N.W. 12 AVE STREET ADDRESS

orv-st-2¢ | DEERFIELDBCH.FL33442 = — || CT-sTaP i R S R -
TLE ST [ Detete TLE S7T2 ., paype §(Change [0 Addition
NAME PAPPOU, CHRIS NAME CHARS & Yo ST

stheeT aoDRess | 820, WEST OAKLAND PARK BLVD sTReeT a00hess | Pk O 7 A

crv-s-2¢ | FT LAUDERDALE FL CITY-5T-21P F7.  (gedersnfe £7 2320 0?'

me O elete THTLE - OJcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TiILE [ petete LE [ Changa [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip omY-5T-2P

TIMLE _ O3 peleze TITLE [change [ Addition
NAME . NAME

STRET ADDRESS STREET ADDRESS

OITY-§T-ZP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. R
SIGNATURE: ZASYC40272RE REQUIRED 2lol  S6l36¢INe

A{GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E037 (1!\0100)



