2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2008 8:00 am

Secretary of State

PgnyCNLaJmI:A ENT # 750281 06-30-2008 90022 020 ****5]1 25
THE PLAYERS CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address 0
1407 GULF OF MEXICO DR. 14071 GULF OF MEXICO DR. 4 U 1v9 0 1
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
P S T R T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 06192008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2156489 Not Applicable
Z Country Zp Country 8. Certificate of Status Desired (] ?igesq l’::dr;éﬁ"“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
- Name
BETH CALLANS MANAGEMENT CORP.
585 BAY ISLES ROAD SUITE 200 Street Address (P.O. Box Number is Mot Acceptable)
LONGBOAT KEY, FL 34228
City Zip Code
— FL |

8. The above namegentity subghits this statement for the purpose of changing jis registered office or registered agent, or both, Jn the State of Florida. | am familiar with, and accept

SIGNATURE

/b/gi)/—)g’

Signatwre. yped of printed name of registered agant and titie I applicable. / (NOTE: Registered Agent signature requlied when reinstating)

Make check payable to

$5.00 May Be )
Florida Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feeo is $61.25
Due by September 12, 2008

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ oelete TITLE [ Change Tien
NAKIE KEENAN, LIBBY NAME ;I__E_n ﬁ&_r

STREET ADDRESS | 1445 GULF OF MEXICO DR., #C104 STREET ADDRESS \:\U‘S %\)1 ‘i % Yoa_
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-ST-2IP m

TITEE D 3 Delete TITLE & Ij Change AI Additian
NAVE MORI, HUGD e *W%L\)

STREET ADDRESS | 1485 GULF OF MEXICO DR. A 309 STREET ADDRESS U“I Q_ VYU?& o Or H At Jg
CTY-ST-7P | LONGBOAT KEY, FL 34228 CAY-ST-2P pn g ho b “'ﬁ H2E

TILE O pelele + TITLE [J Change R‘Addniun
NAVE MARS?}-LL’ERIAN 30{19‘" Vice L Prias.dvH e

STREET ADDRESS | 1485 GULF OF MEXICO DR A~101 STREET ADDRESS ‘m \ g(% {C 0‘/ '“- d, % l
CITY-S5T1- 2P LONGBOAT KEY, FL 34228 . CITY-ST-2ZiP %

TLE VP clete e ' ‘ D L,hange Acdition
e, STUART, HARTLEY m NAME ‘ﬂ‘e W

STREET ADDRESS | 1445 GULF OF MEXIO DR. €203 STREET ADDRESS l g*m m?\\( Q‘f # A -lo02-
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CITY-Si-2IP 0% L_\Z?_S/

TE ¥ Divrectoe. 3 Delee Tme Cichange [ Adoition
NAME BUTLER, MICHELE NAME

STREET ADDRESS | 1465 GULF OF MEXICQC DR B-402 STREET ADDRESS

CITY-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP

M K‘Pm\mr [ Delete TTE [ Cange [ Addition
NAME SKIDMORE, JAMES NAME

STREET ACDRESS | 1465 GULF OF MEXICO DR., B502 STREET ADDRFSS

CITY-S1-2P LONGBOAT KEY, FL 34228 CTY-ST-2IP

12. | hereby centify that the information supplied with this fmng does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatior.
indicated on this reporler-supplermeqtal report is trus 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 corporation or tfe receiver or usteée empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an attgchdnent with ) address, with all other like empewered.
—
= Ll2olog 941 %3 &y
Dats

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oaytime Phone ¥

TECNIZOI N



