FILED
2067 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000001743 02-05-2007 90074 008 ****61 25
1. Entity Name
IR-RU FAMILY SOCIAL CLUB, INC.
Principal Place of Business Mailing Address ]
9211 SOUTH FLORIDA AVENUE 8211 SOUTH FLORIDA AVENUE . .
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 . .
T T I AT RO
Suite. Apt. # etc. Suile, Apl. #. giC. 01132007 Chg-NP CR2ED37 (12/06)
City & State Citya; State 4, FEI Number Applied For
20’2367980 Not ADD'iCab'E
& Country Zp Country 5. Certificate of Status Desired O E:gesq l.:?:d'rﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
JEFFRIES, HARLEY T
6889 WEST BORSTEIN COURT Street Address (P.O. Box Number is Not Acceplabile)
CRYSTAL RIVER, FL 34429’
City FL I Zip Code

8. The above named entity subrnits this Stalement for the curpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the oltigations of registered agent.

SIGNATURE
Signature. typed or printed! nama of regisiared agent ard s § spplicata. (NOTE: Regrstered Agant signaiure required when reinstatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P 7 - [ etete THLE T e Flchange  [PRAddition
NAME JEFFRIES, HARLEY T ! NAME BaeaseA acsn G: _
STREET ADDRESS | 6889 W BORSTEIN COURT sweeraonress (T 505 2 VitlAace Gecen LRAE
ev-si-2¢ | CRYSTAL RIVER, FL 34429 orv-st-20 | T v nd &s5 o Fyvyso
TITLE VP £ petete TMLE D o - [ change %dmtmn
NAME STANKO, JOHN NAME Ka TG LYNAi MASSﬂ?e& ’
STREET ADDAESS | 13517 E. SHAWNEE TRAIL sweeraooiess | Fo55 & LA NPAL Dﬁ/ vis
cvstzp | INVERNESS, FL 34450 ovsin | froran Cory FLIYYIEG
TILE S O petete TILE D ] Change EAddnion
NAME LENTZ, BRENDA A HAME Miciiaer T MeM ccan
STREETADDRESS | 9631 E JACANA LOOP SIS | /4 7 G S Tean Qs i T
CHY-5T- 2P INVERNESS, FL 34450 CITY-S1-2IP I_NVER/VES-’S Ci_ 5 #4ST
THLE D [J Detete e [ change [ Addition
NAME LENTZ, ROBERT F JR. NAME
STREETADORESS | 9631 E JACANA LOOP STREET ABDRESS
CIvY-§1-21P INVERNESS, FL 34450 CIrY-s1- 2P
TITLE D O Detete TITLE O change ] Adaution
NAME SHIMER, NORMAN NAME
STREET ADORESS [ P.O. BOX 1537 STREET ADDRESS
CITY-5T- 2P WILDWOOD, FL 34785 CITY-ST-71P A
TILE o [ petete TITLE (I Change [ Addrion
NAME BANDARET, DEAN NAME
STREET ADDRESS | P.O. BOX 1231 STREET ADDRESS
CITY-5T- 2P INVERNESS, FL 34450 CITY-57-71P

12. } hereby centify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the informateon
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 execute this repor as required by Chapiter 617, Florida Statutes; and that my name appears in Block i or Block 11 if
changed, or on an attachrent with an address. with all other like empowered

Farley 77 defdrezs P
SIGNATURE: ‘&é%_% RES;DENT. 360 37-T/1E
SIGNA; E AND TYPED MNAME OF SIGMING OFFICER OR DIRECTOR Date Davime Phone #




