FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10,2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727677 ecretary of State
1. Entity Name 04-10-2003 90095 021 ****g] 25
MEN'S CLUB OF ST. MAURICE, INC.
Principal Place of Business Mailing Address
2851 STIRLING ROAD 2651 STIRLING ROAD
DANiA BEACH RL 33312 DANIA BEAGH FL 33312
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number %.0219100 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
. ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: - - . e e—emim e = e = | _Name - .- e T~ e = ———
MCCARTNEY, SHELDON ‘
' Street Address (P.O. Box Number is Not Acceptable)
5790 S W 130TH AVENUE
FORT LAUDERDALE FL 33330
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of ragistered agent and title if applicatle. {NOTE: Registered Agenl signature reguired when reinstating}) DATE

] 8. Election Campaign Financing 00O M Make Check Payable to

FILE NOW: FEE IS 561.25 Trust Fund Contribution. 0 fcfieod to F:isa ° Florida Department of State
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VP : O pelete TITLE [ cChange  [J Addition | &
NAME SIMONETTI, FRANK NAME =)
smeeT ADORESS | 5140 SW 40TH AVE  #8C STREET ADDRESS %
comy-st-zr 2 | FORT LAUDERDALE FL 33314 CITY-5T-2IP g
TLE P [ Delete TITLE [ Change [ Additien EI::
NAME | GOMBAR, STEVE NAME
sreet acoress | 1220 ADAMS ST STREET ADDRESS
cmv-st-zp | HOLLYWOOD FL 33019 CITY-ST-ZPP
AME =[-8 o e e e - B peerem=—=-1me— - |-~8ecretaryss—"" == -~~~ = Kl Change” ~[Fadoition—|—
NAME BARRETT, RICH , NAME Dave Alexander
sTReET A0DRESS | 3850 SIMMS ST SIREETADDRESS | 1738 Plunkett St.
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-$T-2IP Hollvwood. FL 33020
TITLE T O] Delete TITE - " [l change [ Addition
NAME MARRALE, MIKE NAME
STREET AoRESS | 8000 SW 55TH ST STREET ADDRESS
CITY-$T1-2P DAVIE FL 33314 CITY-ST-2IP
TITLE D 3 elete TITLE [J Change ] Addition
NAME OWEN, LEE NAME
sTReeT ADDRESS | 8381 SW 39TH CRT STREET ADDRESS
GITY-ST-2IP DAVIE FL 33328 CIFY-3T-2P
e D 7 Delets TME [ change [ Addition
NAME MERINGER, MATT NAME
swreeT Aooress | 3137 N 418T CT. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-5T-2IP

12. | hereby Gertity that the information supplied with this filing does not qualify for the exemation stated in Section 19.07(3)(1), Flarida 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 mace under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with gn address, with all othgr like empowered.
SIGNATURE: MMJE’ZZ%M//MPM/c Y503  get-Fis Ficy,

nnnnnnnnnnnnnnnnnnn B 7 A P L T—TE T e——




