2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 763381 Secretary of State

1. Entity Name 02-12-2003 90108 023 ****§] 25
TIéE RACQUET CLUB OF DEER CREEK 1| CONDOMINIUM,
NC.

Principal Place of Business Mailing Address

% GLORIA J. KELLEY % GLORIA J. KELLEY
POST OFFICE BOX 7044 POST OFFICE BOX 7044
BOCA RATON FL 33431 BOGA RATON FL 33431

mmw

AN

2. Principal Place of Business 3. Mailing Address ”II““"I"

Gl z. A_K-e//*y :(-(17(.5 Glan. k)(’f//eymyC{

Suite, Apt. # etc. Suite, AD‘ #, ete. ] CHECK HERE IF MAKING CHANGES
/I E Vr57" w7 | P ox t/ 5 38

City & State . Cliy & State 4. FEI Number Applied For
}H-? - ( a v s /‘?/’e F 7. Ceav f/fl' /4/{ 7 592271451 Not Appiicable

Zip Country Zip . Country o ‘ $8.75 Additional

3 .J ) 0 ? M D J v V 5 (,/5/4” 5, Certificate of Status Desired O Fes Hequirec: o

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N
~ e S e T L ——— s e __ar,nfér =7 /2 /L,E 4_-‘7 C’ C,’f’ e .-
KELLEY. GLORIA J. Strest Addfess (P.O. Box Number is Not Accepta J
2200 N. FEDERAL HWY. &/ e er Cre? G 7

#226C

BOCA RATON FL 33431

Lo ertot¥ B L FL | %55 .a

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.

L ynag £BALL < - S _ 3/ 07

SIGNATURE

Slgnatura, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Dalete TITLE [ charge [T Addition
NAME BALL LYNN B NAME
sTreeT ADDRESS | 119 DEERCREEK RD #N206 STREET ADDRESS
CITY-§T-2IP DEERFIELD BCH FL CITY-ST-2IP
M VD O Defete TMLE [ Change [ Adcition
NAME DISCHERT, RON NAME
STREET ADDAESS | 1000 N.W. 12 AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-ZiP
TITLE STD - e oo T Ooeee . meT I T TR T T T T T TS =" Change | [ Addition |
NAME PAPPOU, CHRIS NAME
STREET ADDRESS | 3209 NE 40 STREET STREET ADDRESS
On-st-7P | FORT LAUDERDALE FL 33308 cimy-&1-21p
TITLE [ Delate THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TILE 1 Delete TITLE ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 corporation 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 11 if
changed, or on an attachment with an address, with all other ||ke empowered, S——-

SIGNATURE: £ =P Ao QUIRED /- 2Ap. L 5/79/_ sao/

e TIHEEA MDD TYEED (0 PRINTED MNAME BF CIENING AEEIAED (R RIDE T P e o o

wenare

CR2E037 (10/02)



