FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116886 20 03-12-2004 90024 039 ***150.00

1. Entity Name

CLUB CAPITAL MANAGEMENT INC.

Principal Place of Business Mailing Address
116 N, PINELLAS AVENUE 116 N. PINELLAS AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
P s ACEAD AR AT
6042 ,z?fw:-nz KoaD ,
Sulte. Apl.#. elo. Sute. Apt. #, et 03082004  Chg-P CR2EG34 (10/03)
Clty & State City & State 4. FEI Number Applied For
New lort RicHey Fu 37-1451503 ot Applicabie
é‘i[( L5727 Sl;;[g co &e Country 5, Certificate of Status Desired d ?i'giaf:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B — . i ] NAME [y Y
HOLTZCLAW, KRISTA A HoeTz e (AW KRsTA AT~
116 N. PINELLAS AVENUE Street Address {P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
bo4z River Roap
Ci Zip Code
Neawleer Ricuey FL | %5852

8. The above named entity submils this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accepl
the ohligations of regislered agent.

sonarune. HRIsTA A Hocrae lmw {A{]ﬁd MC/W O’//D/dy

Signalure, typed or prifted name of registared agent and lita if applicabie. (NQTE: Hegis‘(’eleu Agent signature requirad when reinstatingy DA E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
" Thie D P2 Detete TILE D (% change [ Addition
NAME HOLTZCLAW, KRISTA A NAVE Howreelaws |, WCAisTa G
 STREET ADDRESS 116 N. PINELLAS AVENUE STREETADDRESS | Ly} 2. Rwver e~
‘crr-s-2P | TARPON SPRINGS, FL 34689 OITY - 5T-21P News PoT R 1Cagep, F. 34esSz
TImE D B pelele TIMLE D M.change [ Addilicn
N HOLTZCLAW, DARIUS NAE RocTrelaw  PRRIOS
STREET A00RSSS | 116 N. PINELLAS AVENUE seetanoness | otz iR\ u EIRROAD
onv-st2e | TARPON SPRINGS, FL 34689 GITv-51-2 NewPoert RArvetrey, CL 3uGLsz
e D & Delete e D . & Change [ Acdition
NAME HUBBS, A. PERRY Il NAME Huaes, Py IT
STREET ADDRESS [ 116 N. PINELLAS AVENUE STREETADORESS | [ TG Dom ARESE AVE
CITY-87-2iF TARPON SPRINGS FL 34689 CiTy-§T-ZIP 'm‘MPF) \ F'L, 3 3(0( S
e~ D - i T X Delete WHILE™ S, - ~ Change-~ [ Addition
NAME HUBBS, PATRICE S HAME Husses PA-'YL‘ ce
STREET ADDRESS | 116 N. PINELLAS AVENUE STREETADDRESS | { O 706 QO+=BRTSE foe
orv-5t2p | TARPON SPRINGS. FL 34689 ONS- | TRwma A, BL 5365
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IF
TIMEE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is trué and gefurale and that my signature shall have the same legal elfect as il made under oalh; thal ! am an officer or director
of the corporalion or Ihe receiver or trusiee empowered,
changed. or on an attachment with an act] b

SIGNATURE:

g'execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

other ke emm??’ ;Z /ﬁC/M : O‘D//D /O C/

SIGNATURE AND TYRED OR pmﬂ-fen NAME OF SIGRING OFFICER OR DIRECTOR Dayime Prone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 10, 2004

KRISTA HOLTZCLAW
6042 RIVER RD ‘
NEW PORT RICHEY, FL 34652-2517

— G A PE——

We have received your document for and check(s) totaling $150.00. However,
your check(s) and document are being returned for the following:

Please include a complete annual report with your check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Justin M Shivers
Document Specialist Letter Number: 804A00009096
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 27, 2004

KRISTA HOLTZCLAW
6042 RIVER RD
NEW PORT RICHEY, FL 34652-2517

e v e I = S . ——a - _
e T e S et SR

H40)9%5~
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We have received your document for and check(s) totaling $150.00. However

your check(s) and document are being returned for the following:

Please include a comp]eted annual report with your check.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call

(850) 245-6059.

Justin M Shivers
Document Specialist

Letter Number: 804A00013209

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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