2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000023763

1. Entity Name

\ S5

8
RACQUET CLUB RESORTS, INC. re 9 g \ VU
s K ‘I.‘\{ ‘ - ‘
o7 Ri €
Principal Piace of Business Mailing Address e ’ TLQR‘.DF\
3015 NORTH OCEAN BLVD., #121 3015 NORTH OCEAN BLVD., #121 \—;'; 'D’ AR
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 e
R UL AT AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc, 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0657977 Not Applicable
Zip Country Zio Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FOSTER, REBECCA A

3015 N OCEAN BLVD

#121

FT. LAUDERDALE, FL 33308

Streat Address (P.O. Box Number is Not Acceptab'e)

City

FL l Zlp 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. 1 am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad of printad name of registerad agent and

wils il appicable

(NOTE Registered Agenl signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE '&Change [ Addition
HAME OTTING, J.P_ 1l NAME OTTING L) S'.P.
STREET ADDRESS | 3015 NORTH OCEAN BLVD., #121 STREET ADDRESS J
CITY-ST-21P FT. LAUDERDALE, FL 33308 cIny-ST-21P
TITLE DPS O pelete TITLE [ Change [ Addition
NAME FOSTER, REBECCA A NAME
STREET ADBRESS | 3015 N OCEAN BLVD STE 121 STREET ADDAESS
CiTY-ST-2IF FORT LAUDERDALE, FL 33308 CITY-S1-21P
TITLE DvVT [ Detete TITLE [ Change {7 Addition
NAME LANDAU, MARC J HAME
STREET ADDRESS | 3015 N OCEAN BLVD #121 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 GITY-ST-21P N
TOLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-51-2P - n
TTLE [ Delte T WHUY  Donenge 01 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TITLE 3 detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplemgntal
of the corporation of the receiver oftrustee e
changed, or on an attachment with pn address,

SIGNATURE: ]

rtis frug a
A er

| other like;njivjf.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

lied with this fillng does not guality for the exemptions contained in Chapter 119. Fiorida Statutes. I further certify thet the information
i te and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats

PTATEEIIW




