2008 NOT-FOR-PROFiT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # 747700 Secretary of State
1. Entity Name
THE HEALTH AND TENNIS CLUB AT OCEAN REEF, INC. 05-01-2008 90241 039 ™61 23
Principal Place of Business Mailing Address
374 ANCHOR DRIVE 314 ANCHOR DRIVE S
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US S P 5 -
T AN IR
Suite, Apt. #, atc. Suite, Apt. #, stc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
59-1918608 Not Applicable
Zip Country ap Country 5. Cortificata of Staws Desred [ E:';esqadr:diﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
KUCKER, FRED R
ONE BISCAYNE TOWER SUITE 1740 Street Address (P.O. Box Number is Not Acceptable)
TWO SCUTH BISCAYNE BLVD
MIAMI, FL
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisiered agent and iitle il applicable. (NOTE: Registared Agent signature recpired whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ Detete TILE [ change [ Addition
NAME MANN, GERTRUDE RAME
STREET ADDRESS [ 314 ANCHOR DRIVE STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-57-7F
T L 7 Delete TIRLE O change  [J Addition
NAME FOSTER, MICHAEL NAME
STREET ADDRESS | 314 ANCHOR DRIVE STREET ADDRESS
CITY-5T-2IP KEY LARGO, FL 33037 CITY-ST-2P
THLE PD [ Detete TLE [ Change [ Addition
NAME PRICE, LORNE NAME
STREET ADORESS { 314 ANCHOR DRIVE STREEY ADDRESS
ony-st-fie KEY LARGO, FL 33037 CITY-ST- 26 -
TITLE VPD ] Delete TLE [ change [ Addition
NAME STORM, JOHN F NAME
STREET ADDRESS | 314 ANCHOR DRIVE STREET ADDRESS
CITY-ST-7P KEY LARGO, FL 33037 CITY-ST-2P
TMLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t it

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: O v_ D VAsQuer ﬁ/gq /08 %567—&

SIGNATURE AND OR PRINTED NAME OF CTOR

ril | 1 7 3

o



