2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 19, 2008 8:00 am

DOCUMENT # N02000002045 Secretary of State

Ir'EEEhﬁRaﬁBOVA CLUB, INC. 05-19-2008 90037 043 ****61.25

Principal Place of Business Mailing Address. I

5501 28TH STN #10 3458 MORRIS STNQ "

ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714 3 o .

e IR Emmm
2500 41 A. THmE AS HABoL

Suite, Apt. #, alc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)

Cily & Sjate - City & State 4, FEI Number Applied For
ST EE  FL 02-0626208 ot Appicabe
3 ? 2/3 (,(COUSH% i Country 5. Cortificato of Status Desired [ gg:fqmm'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N
BERMAN, JANET.L_ __ STW?/WE C. B ucErnts
1804 54TH STREET NORTH ! ress (P.O. Box Number is Not Ie)
ST PETERSBURG, FL 33710 KAV = PUIHLS " 5L

<

X7 AE FL | %55 /#.

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE J/M—"’Q

. typed or printéd name 3 reglaterad agent and tille i appiicable. (NOTE: Registorad Agant signature required when reingiating) DATE

Filing Foo is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e s A eiee e OlCange  [J Adition
NAME COFFMAN, LISA NAME
STREET ADDRESS | 5501 28TH STREET NORTH #10 STREET ADDRESS
gry-s--zp | ST PETERSBURG, FL 33714 CITY-57-2P
L oT 1 Detete e Perge O Asiion
HAME BEAUCHESNE, DANIEL A NAME
STREET ADDRESS | 2634 40 AVE N . smerovess | RAS .S 57"-/\/
cv-s-zp | STPETE, FL 33714 avsiwe | ST AAAERLBURL fL F37/0
L V4 1 Deiete me PAsT reésioept D fange ] Addition
HAME BERMAN, JANET L NAME
STREET ADORESS | 1804 54TH STREET NORTH STREET ADDRESS
CITY-SF-ZIP ST PETERSBURG, FL 33710 CITY-ST-21P /
me O Detete me Pnesen e A Crange [ Addition
NAME HAME Troy e E whwio
STREET ADORESS SREETADORESS | 2481 &2 A Ve%s
COY-ST-2P CTY-ST-2P PINE LLAS Iﬂﬂ é e" /S‘L 337&/
TIE ] elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-51-2P chy-s1-2p
TmE O pezte TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oIry-57-7P CITY-$T-2P

12. | hereby certiig.lhal tha information supplied with this filing does not quality tor 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 calh; that { am an officer or director

of the corporation or the recetver of ifustee ampowered t0 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 n address, with all other powered.
s
SIGNATURE: LG SO pee/EIT et S /qéf 7227559
Daiy Daytirne Phone #

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




