2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 739859

1. Entity Name

THE MASSACHUSETTS CLUB INC.

Secretary of State

01-26-2005 90016 049 ****5].25

Principal Place of Business

7839 HILO DRIVE
HOLIDAY FL 34691

ys

Mailing Address
2039 HILO DRIVE
LOT 18

HgLIDAY FL 34691
u

AW W W R W W

=

2. Principal Place of Business 3. Mailing Address

I

110

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Aprlied For
59-2972226 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Narne - B
STASKIEWICZ, GRACE .
Street Address (P.O. Box Number is Not Acceptable)
2039 HILO DRIVE .
HOLIDAY FL 34691
. City Zip Code

FL

“the obligations of registered a’ent

.'.'a{

3. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aocept

SIGNATURE

{NOTE Regstered Agen! signalure requiied when 1amnstaing)

OaTE

Slgnatuta, lyped o prmred}wnﬂ <l registergd agent and titls 4 apphcable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

S B = £,

10. -'T«aFFICEHS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE § 1 pelete TIE O change [ Addition
MAME KELLY, ROSE ELLEN NAME
STREET ADDRESS |4800 DOGWOOD ST. STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P
TILE D [ pelete TILE ‘[T change (] Addition
N GIROUARD, ROLAND NAME
STREET ADDRESS | 4205 MCCLUNG DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE PD 1 Delete TILE PO ) B change ] Addition
NAME MALLOY, CHARLES o - NAME maitiey, CHARLES
STREET ADDRESS | 4522 SEAGULL DR 606 swecraooness | Y0 2 G ewv'Gg wam €7, ~HERitaas Lakes
otv-si-z |NEW PORT RICHEY FL oIy §1-26 NEw Poer Ricihey, Fr.. 3%.65
ILE O O Detete TITLE {7] thange [ Addition
et STASKIEWICZ, GRACE NANE
SIREET ADORESS [2039 HILO DRIVE STREET ADDRESS
ory-si-zp |HOIDAY FL CITY-ST-2IP

PPD i
TITLE [ Detel TILE [ Change Addilion
-t SKINNER, BARBARA ” e = O
siee apokess | 1731 DOUBLOOM DR STREET ADDRESS
orv-sr.zp  |HOLIDAY FL oIrY-§1- 2P

VO —
e [ elet TLE [Jchange ] Addition
e O'CONNOR, CAROLINE = - !
siresT agpress |6031 BISCAYNE AVE STREFT ADDRESS
arv-srap | NEW PORT RICHEY FL TIry-s1-2P

12. | herseby certify that the information supplied with this filin

other like empow:

lEwy T,

changed, or on an attachment with an ad| ess vgth all

c& Ems -
SIGNATURE:

L//c-& Ld

*

g does not qualify for the exemption stated in Section t19.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND(fYPED OR PRINTED NAME OF SIAINING OFFICER OR DIRECTOR

{Aa/oi

"Dare Dayume Phone #




