2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739859 Jan 11, 2001 8:00 am
t- Eroyane Secretary of State

THE MASSACHUSETTS CLUB INC. 01-11-2001 90023 023 ****61 25
Principal Place of Business Mailing Address
2013 MAUI DRIVE 2013 MAUI DRIVE
HOLIDAY FL 34691 LOT 18 UUUULUL O
us HOLIDAY FL 346%1
us
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2972226 Not Applicable
_Zp o . .| _Country . Zp . . _Country RO " P _.$8.75, Additional -
- 5. Certificate of Status-Desired - [ - ‘Fee Fioquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBLE, MARGARET F - Street Address (P.Q. Box Number is Not Acceptable)
2013 MAUI DR
LAKE CONLEY _ .
HOLIDAY FL 34691 City FL ]TmCode
8. The above named-entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| N1 = — - .
sonarure TN PR GAL E 7 s . rhARy LK TRedgveeR J ol — O #~
Signatura. typed or printac name of registerad agent and titls if applicabla {NOTE: Ragi d Agent si requirad when rei i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 s
e S O Delete e Presipz vt D) change  [3q Adciion | S
NAME KELLY, ROSE ELLEN NAME Rolamd G iR ouR P g
staeeT acoress | 4800 DOGWOOD ST. STREFT ADDRESS | 4f ) 8™ Merl O g Do, 5
CITY-S7-2IP NEW PORT RICHEY FL CITY-§1-2IP Y= A E
TITLE PP B’\Delete TITLE rr [J Change RAdd'\ticn &
havE DUBE, EMILY NAME Bedvany Tgmari> :
stheer aooress | -8335 BAR +'COURT - - e amness | =y g B By AT AT DR T T e
GITY-5T-2P NEW PORT RICHEY FL CITY-S1-2IP Alolidny i
TME D ] Delete TITLE D Ol crange  [SHaddiicn
NAME DIGNARD, ANDI NAME GRACE SFASwE e 2
STREETADDRESS | 3708 BYWATER DRIVE LAKE CONLEY STREET ADDRESS | 9 Mk D
cm-st-2¢ | HOLIDAY FL CTY-S7-2P /—/(zf 19 e T
TITLE T [ Desete TIE D OJ change PR Adeiion
NAME MARBLE, MARGARET F NAME VoL R ToKaas
sTREET ADDRESS | 2013 MAUI DR smerraooness | R 0729 A 4, Da
CITY-ST-2IP HOIDAY FL OITY-5T-21F /4 ohodA s =L
e F V. p 7 Delete TE 7 DlChange [ Addition
NAME SKINNER, BARBARA HAME
steer anoress | 1731 DOUBLOOM DR STREET ADDRESS
ar-stzp | HOLIDAY FL CITY-S1-2P
e D O Delste ML O change () Addition
NAME MELLO, FRANK NAME
sTReer ADDRess | 10320 VIRIDIAN DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07 3)(i), Florida 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 made under oath; that I am an officer or director
of the corparaticn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen/t(\iv?ith an/a@idress. with all o7tggr Iil}e_empn;;e?ri!iﬂ E’
A G A 2 2
s as rw-_'g&Wﬁ*Ew ; ) !
SIGNATURE: __ 22 @ MNEILEE el /= Lm0 TAT ~ R PP els”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime #hone # i




