2006 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 739859 Secretary of State
1. Entity N
iy Hame 02-06-2006 90096 018 ****61 25
THE MASSACHUSETTS CLUB INC.
Principal Ptace of Business Mailing Acidress
2039 HILO DRIVE 2039 HILO DRIVE
HOLIDAY FL 34691 LOT 18
us HOLIDAY FL 34691
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2972226 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STASKIEWICZ: GRACE Slreet Address (P.O. Box Number is Not Acceptable)
2039 HILO DRIVE: -
HOLIDAY FL 34681
{ b
- 5 City FL l Zip Code

8. The above named entity sm‘fnits this ‘stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" 'lhe obligations of regisleracyagent. .
A '\; T

SIGNATURE

Signahing. lyped or printed nume of registered agent and kiie f apphicable {NOTE" Regisietad Agent signature sequined whef (anstatng) DATE

T ) B =
At . *

9. Election Campaign Financing $5.00 MayBe | i\ﬂake ’(5hecl‘('Pay"‘at_)l'_eito‘ -
Trust Fund Contrigution, Added 1o Fees -'-'Florida'éDepartment of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S ) » O Delete L O change [ Addition
NAME KELLY, ROSE ELLEN NAME
STREET ADDRESS (4800 DOGWOOD ST. STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY FL CiTY-81-7IP
TITLE D [ Deleta TILE O change [ Addition
NAME GIRQUARD, ROLAND NAME
STREET ADDRESS | 4205 MCCLUNG DRIVE STREET ADDRESS
CIry-s1-2I NEW PORT RICHEY FL CITY-S7- 2P
TITLE PD _ Ko B oe _ 1 PhH__ _ - [&).Change_ ). Addition
nwe T [MALLOY, CHARLES A Don FiTTsLEY
STREET ADDRESS | 4621 GINGHAM CT-HERITAGE LAKES STREET ADDRESS §73¢ Braxton Dﬁ- ’
CITY-ST-21P NEW PORT RICHEY FL 34655 CIvy-57-21F Hupsoew, F L3 Se67
TTHE 0 [ Deiete TLE [0 change [ Additign
NAME STASKIEWICZ, GRACE NAME
STREET ADDRESS | 2038 HILO DRIVE STREET ADDRESS
CITY-5T-7IP HOIDAY FL CITY-57-2IF
TiE PPD B Detete TITLE D O Change X Addition
NAME SKINNER, BARBARA NAME Vicrs TORARL
$TReet sDDRESS (1731 DOUBLOOM DR STREETADDRESS | 20 g M iko DR
crv-sr.ze |HOLIDAY FL - §T- 21 Hoti1bry, Fr, 3qs
TILE vD [ petete TITLE [ crange [T Addition
NAME QO’CONNOR, CARQLINE NAME
STREET ADDRESS (6031 BISCAYNE AVE STREET ADDRESS
CITY-S3-2iP NEW PORT RICHEY FL CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same re(?al eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an auazhment with an address, with all other like empowered.

SIGNATURE: V& M‘/Mﬂ% GGRACE STASKIEW IC2Z Josh, 727-G34-080!




