L FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

| r f
DOCUMENT # 744860 Secretary of State
1. Entity Name (03-21-2007 90026 028 ****6] 25
THE TAMPA RACQUET CLUB ASSOCIATION, INC.
Principal Place af Business Mailing Address
16105 N FLORIDA 16105 N FLORIDA
STEA STEA
LUTZ FL 33549 US LUTZ FL 33549 S ) 6 U 0 2 5 7
S T T umu»num I
Suite, AptL. #, etc. Suita, Apt. #, etc. 021682007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. TEI Number Applied For
59-1879087 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g amﬂ"’m'
6. Name and Address of Current Regtstared Agent 7. Name and Address of New Ragistared Agent

Name

MEZER, STEVEN
220 S. FRANKLIN Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of rogistered agont end tte 1 applicatde. {NOTE: Registered Agent Signatuie reGuiren when necsiating) TATE
Filing Fee Is $61.25 9, Election Campain Enancing - $5.00 May Be Hake chack payabie to
i “Due by May 1, 2007 Trust Fund- Contribution, Adided 1o Foes Florita Department of State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TD ~j:,’:)5|g1g TALE .\[ ? ‘?,Change [ Aadition
NAME WHEATON, DAVID . NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-S1-2IP
TInE D :\)"; Deiete TE 5 y Clame L] Ageifion
BAME KENNEY, JERRY NAME '
STREET ADDRESS | 16105 N. FLORIDA #4 STREET ADDRESS
CITY-ST-7iP LUTZ, FL 33549 CITY-51-71F
TME PD ] Delete TILE [JcChange  J Addition
NAME MANZOLILLO, JOHN NAME
SIREET ADDRESS | 16105 N. FLORIDA #A STREET ADDFESS
CnY-ST-2F LUTZ, FL 33549 _ ciry-S7-2P
TILE SD ", Delete TILE -T‘ Change [ Acdilion
NAME { DEVITO, FRANK NAME M
STREETADDAESS | 16105 N. FLORIDA #A STAEEY ADDRESS
CIFY-ST-ZIP LUTZ, FL 33549 CITY-§1-2PP
TME 1TvD ~BH-Delete 4 nug - O Chamge  [J-Audition -
NAME STEWART, TOM NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDKTESS
CIy-ST-2IP LUTZ, FL 33549 CITY-51-27P
ME 7 Detete TLE D ¢ [ Ghange ,@Amiﬁm
NAME NAME
Miviony \\CU
STREET ADDRESS STREEY ADDRESS 167 DJ/ ..1’ L Or 1 5 #ﬁ
CIY-S1-ZP CITY-ST-2IP I . 3351/

12. | heraby certify that the information supplied with this liling does not gualily for the exemptions contained in Chap&r 119 Flarrda Statutes. | further cartily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
af the corporation or 1he receiver or trustee empowered to exacute 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 attachment with an.agdress, with all other like empowered. S‘ £

mifiAm SOYDER-

Sm"””“%%‘%%%éﬂmﬁﬁm 721507 8122;58’ Bl

)



