Rl - B

£

sy i ey

P

.
H
L
3
H
'

i

£
:

LAt ped e prhe

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

DOCUMENT # F04399

CHARLOTTE RACQUET CLUB, INC.

(4)

Principal Placa of Business Mailing Address

0 A

27]

8250 LOVELAND BVLD P O BOX 2897

PORT CHARLOTTE FL 330492897 PORT CHARLOTTE FL 33049-2897

us us DC NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified
e 11/05/1980
2, Principal Place o Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 50-2070784 Not Applicable
Sulte, Apl. #, elC. Suite, Apl. #, ete. $8_75 Additionat

]

&. Cortificate of Statug Desired Fee Required

City & State City & Stale

28]

8. Election Campaign Financing
Trust Fund Coniribution

$5.00 may Be
Addad 1o Fees

Counlry Z2ip Countlry

8, This corporation owes or has paid the current year Intangible

;;l ;Ii-l ;Q—I ;I Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ELEONORE, INGRID, C2YZ 81| Name '
2000 FOREST NELSON #B2 82| Street Address (P.O. Box Number is Nol Acceptable)
33852
83
84| City FL |as Zip Code

agenrt. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

11. Pursuant (o the provisions of Soclions 607 0507 and 607.1508, Florida Stetutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regigtered agenl, or both. in the Slale of Forida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

"
13

Block 12 or Black 13 if changed. or on an altachment with an address.

on YAV as

SIGNATURE ___ .. . e

Signature. Iyped or pontad narme of registored agent andd lite i applicable {HOTE Aagisipred Agen! signature required whan rainslating) DATE f:-
12, QIIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P {71 bewETe 1.1 TTLE [ Change [T Addition | =
NAME CZYZ, ELEANOR 1.2 NAME §
sweer aooress | 2000 FOREST NELSON #B2 1.3 STREET ADDRESS o
CTY-§1-20 PORT CHARLOTTE, FL 00000 14011y -51-2IP b
THE 1) I DeLeTE 21TLE [ Crange [ Addition | O
NAME CZYZ, PHILIP 2.2 NAME
seeTaooress | @178 OLEAN BLVD. A 2.3 STREET ADDRESS . e
CITY-ST-2P PORT CHARLOTTE, FL 00000 2 40ITY-ST-20P
THLE 7 DELETE L1TILE [Jchange  [J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST- 2P 4.4, GITY- §t- 73
TITLE TJoriete 4.1 TITLE T Change ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P L 44 CITY-§1-21P
TITLE [ DELETE 51 TNLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e L 54 CITY-ST-2IP
TLE [ oELeTE 81 TILE [ Change [T Addition
HAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP B4 CITY-ST-2P
44, 1 hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemanial annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgetar ol the corporatan or tho receiver or brustoe empowered to execuls Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

AL s P



