200 9NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
09FEB 19 AMII: 12
SECRETARY OF STAIE

DOCUMENT #719770 . N

1, Entity Namg

DEERFIELD BEACH SOCIAL & ATHLETIC CLUB, INC

Principal Place of Business Mailing Address
2400 LCENTURY BLVD 2400 LCENTURY BLYD TALLANASSEE, FLO MDA
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442
RV S e AR INERAVINRIRLAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0124208 Not Applicable
Zip Country Zip Country 5. Certiicele of Stais Desved Eigg asgcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name

KLUPT, DAVID
1013 WESTBURY F Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

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 Flerida. | am familiar with, and accept
the ebligations of registered agent. L

SIGNATURE
Sigralute, typed or pnnled name of registerad agent and titla il appicable {NOTE. Registered Agent signatura required when reinstating) DATE
T N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa |1, 47 Make chet;k payable to k . ,,|1 g ,H
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o 1" Flortda Depanmel;lt of State LS
(R " PR
10. QFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS JN 10
TITLE PD O valete TITtE ange [C] Addition
NAME KLUPT, DAVID NAME . '..71!:!""5 11 —ag‘
STREETADDRESS { 1013 WESTBURY F STREET ADDRESS 02713030103 b"l IL b *’* f U- (0
CiTy-87-21P DEERFIELD BEACH, FL 33442 CiTY-5T-219
TME D [ Detete TITLE [ Change [ Adaitien
NAME ALCISI, ROSE NAME
STREET ADDRESS | TILFORD M 264 STREET ADDRESS
CITY-57-21P DEERFIELD BEACH, FL 33442 CilY-5T-2P
jiil3 8D [ belete TILE [ Change  [J Addition
NAME RINGLE, ANNE NAME
STREET ADDRESS | DURHAM Q 499 STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH, FL 33442 CITy-ST-ZIP
TiTLE D 1 elege T O change [ Actition
NAME MARLE [-f-E,QTZ LR HAME
STREET ADDRESS - 4 STREET ADDRESS
Cry-81-2IP /,ZRcf'fﬂgﬁépG -53‘4 42) CITY-ST-2iP
TIILE [ pelewe TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2i7 Ciy-81-21P
THLE [ Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agiress. with EII other Jike cmpoweghd
21409 FY Y28 7549

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Dayiima Prora #




