2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 739859

1. Entity Name

THE MASSACHUSETTS CLUB INC.

- Apr 01,2004 8:00 am
N ecretary of State

04-01-2004 90031 047 ****61.25

Principal Place of Business

2039 HILO DRIVE
HgLiDAY FL 34691
v

Mailing Address

2039 HILC DRIVE
LOT 18

H(S)LIDAY FL 34691
u

94041304

2. Principal Place of Business

3. Mailing Address

LRGN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & Stale City & State 4. FE) Number Applied For
59-2972226 Nol Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - . Name _ o
STASKIEWICZ, GRACE -
Strest Address (P.O. Box Number is Not Acceptable)
2039 HILO DRIVE
HOLIDAY FL 34691
Cily FL I Zip Code

B. 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

Signature. typed or printed name cf registered agent and tifle if apphcable.

(NOTE: Regislerst Agent signature regquirad when reinstating}

DATE

.. Due By May 1,-2004

< FILENOW: FEE 1596125 .

b _‘ 8. Election Campaign Financing

Trust Fund Contribution.

Make‘-Chéck Péyéblé‘ t't')‘-

$5.00 MayBe | ¢ €Ll iDle
) _"floriqa‘ Dgpart_mem pt_~Sta§g

Added to Fees

1o. — OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE 5 2 Datete TITLE [Jchange [ Addition
e KELLY, ROSE ELLEN A
“sreeT aress 4800 DOGWOOD ST. STREET ADDRESS
crv.st.gp  |NEW PORT RICHEY FL CITY-ST-2Ip
TITLE PFD O Delete e D EﬁChange [[7 Addition
NAME GIROUARD, ROLAND NAE GIR 6 VARD Korpwd
STREET aDoRESS | 4205 MCCLUNG DRIVE STREETADORESS | &f R 65 [Ve C L & W G Dr
crv-sr-zp | NEW PORT RICHEY FL o st |\ AMew Porr JTieHEY Fi.
e vD w Delele TiTLE PD [l Change [ Addition
maMET T | DIGNARD; ANDI NAME MpLLey, CHRRLES .
sTreeT ADRESS {3708 BYWATER DRIVE STREE ODRESS |y n 5 S ERGULL DR C06
orv-size  |HOLIDAY FL CIvv-57-20 /17[ w Pirr Ricuey Fu -

O 7 —
o STASKIEWICZ, GRACE L] pese ::;EE Ll Crange L] Aditon
sTAcEr appmess | 2038 HILO DRIVE STREET ADDRESS
orv-srze  [HOIDAY FL CITY-ST-21P
TMEe i O delete TLE Pp b Change  [] Addition
o e v NSiowwee, Borsra 7
STREET ADDRESS SREETADDRESS | /7 3¢ DovGsoon’ LDr -
omv-sr-zp | HOLIDAY FL CITY-ST-21P MHorppy Fz.
TILE thlELLO FRANK B Detete TME ’ O Changa (K] Addition
NAME ; NAME J'ComnsR, Cﬂ RoL;ME
STREET ADDRESS 10320 VIRIDIAN DRIVE STREET ADDRESS Loar Bis <V AvE,
omv-stze | PORT RICHEY FL oITY-ST-28P New Porr Ric HEY  Fi.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shali 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ail other like empowered.

SIGNATURE: \ézm

- N
(L Acnaccrer

/37- 43y-ogo!

/ SIGNATURE AyJT\'PED OF PRINTED NAME OF BUGNING OFFICER OR DIRECTOR

Sfoglof

Daytirme Phone #



