FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 404512 (3-28-2005 90083 033 ***150.00

1. Entity Name

PENSACOLA RACQUET CLUB, INC.

Principal Place of Business Maliing Address

3450 WIMBLEDON DR. 3450 WIMBLEDON DR. 50 0 31 635

PENSACOLA, FL 32504-4506 US PENSACOLA, FL 32504-4506 US .

e s (UM AR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1412815 Not Applicable

Zip Cauntry Zip Country 5. Ceniificate of Status Desired O gesa'gfq‘_‘:'::mna‘

6. Name and Address of Current Registered Agent ~ T T T 7777 Name and Address of New Registerad Agent— T T

Namea

ALTENHOFEN, DEAN E

3450 WIMBLEDON DR. Street Address (P.Q. Box Number is Not Acceptabile)
PENSACOLA, FL 32503 ’

City FL l Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent. .

SIGNATURE
Signature, typad or printec name of registered agent and title  appiicable (NDTE: Registarad Agent slgnature required whan reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etate TIME {Jchange  [3 Addition
HAME ALTENHOFEN, DEAN E HAME
STREET ADDRESS | 3450 WIMBLEDON DR STREET ADDRESS
CITY-§I-2IP PENSACOLA, FL 32504 CITY-5T7-2P
TILE O Detete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CITY-ST-2P .
e 1 Delete TME [Ochange  [O Addition
NAME T T - NAME- — . T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e [ pelete TilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
M 3 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-87-2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same Jagal affect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee owered lo exacule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpant with an adgfesd, with ali alher likg empowered, (
IS MacAws SSc¥3)39
L

SIGNATURE:
ATURE AND TYPED CR PRINTED NAME OF SEGNiNAOFFICER OR DIRECTOR Data Daytims Phone #

v




