R ——— '] 1

FILED %
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 739859 Secretary of State
1. Entity Name : 01-10-2003 90088 004 ****§] 25 1
THE MASSACHUSETTS CLUB INC. ;
Principal Place of Business Mailing Address i
- - mwuy |

2039 HILO DRIVE 2039 HILO DRIVE !
HOLIDAY FL 34691 LOT 18
us HOLIDAY FL 34691 i
us i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 1
City & State . City & State 4. FEINumber 509079996 Applied For i

. Not Applicable

Zip Country 4p Country 5. Certificate of Stalus Desred ] §8'75 Additional :

- .- - . N ee Requirad |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

STASKIEWICZ, GRACE Street Address {P.O. Box Number is Not Acceptable)
2039 HILO DRVE  § !
HOLIDAY FL 34891 !
City FL Zip Cede

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 Flerida. fam familiar with, and accept

the obligations of registereg agent. :‘

SIGNATURE . ‘
Slgnature, typad or printed name of registered agent and titie if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE H
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE S 7 Delete TILE [ Change {7 Addition E_-,"_ i
NAME KELLY, ROSE ELLEN NAME c
STREET ADDRESS | 4800 DOGWOOD ST. STREET ADCRESS 5
oM-STIP | NEW PORT RICHEY FL CITY-$T-2P 2
TITLE PPD [ pelete TITLE [ thange (] Addition %
NAME GIROUARD, ROLAND NAME /
STREET ADDRESS. | 4205. MCCLUNG:DRIVE STREET ADDRESS B :
or-s-2¢ | NEW PORT RICHEY FL CITY-S7-2IP
TILE VD Z Delete TILE O Change [ Addition
NAME DIGNARD, ANDI NAME
STREET APDRESS | 3708 BYWATER DRIVE STREET ADDRESS ;
om-sT-2P | HOLIDAY FL CITY-57-21P
TITLE TD O Delete TmE [ Change  [7] Addition ::
NAME STASKIEWICZ, GRACE NAME i
STREET ADDRESS | 2039 HILO DRIVE STREET ADDRESS
omv-st-2P | HOIDAY FL CITY-5T-21P
TLE PD O Delete TILE [ Change ] Addition
NAME SKINNER, BARBARA MAME i
STREET ADDRESS | 1731 DOUBLOOM DR STREET ADDRESS
orv-si-2¢ | HOLIDAY FL CITY-ST-2IP
TITLE D [ pefete TITLE O Change [ Additicn
NAME MELLO, FRANK NAME 1'
STREET ADDRESS | 10320 VIRIDIAN DRIVE STREET ADDRESS
-5z | PORT RICHEY FL GITY-5T-2p §

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(2)i), Florida Statutes. | further certify that the information J
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer h
of the corperation 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
changed, or on an atachment with an address, with all gther like empowered.

SIGNATURE: ___ <

)
!

}

]

s




