2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # N05000001743

1. Entity Name

IR-RU FAMILY SOCIAL CLUB, INC.

Secretary of State

(02-20-2008 90004 049 ****70.00

Principal Place of Business
9211 SOUTH FLORIDA AVENUE
FLORAL CITY, FL 34436

Mailing Address
9211 SOUTH FLORIDA AVENUE
FLORAL CITY, FL 34436

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[

Suite, Apt. #, elc. Suits, Apt. #, etc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
20-2367980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [5, ?e%;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, HARLEY T
6889 WEST BORSTEIN COURT Street Address (P.O. Box Number is Nat Accepiable) - -
CRYSTAL RIVER, FL 34429
City FL I Zip Code

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 Rerida. F am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signeture, typed or printed name ol registened agent and tie if apphcats.

(NOTE: Regiaterad Agant wgrahre required when rairtstating}

DATE

Filing Fee is $61.25
Due by Iblay 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florfda Department of Statn

Addedeees

10. = ’f

OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTOHS IN 10
e AP- ) 0 peate TME [JChenge [ Aadition
NAME JEFFRIES, HARLEY T NAME
STREETADDRESS | 6889 W BORSTEIN COURT STREET ADDRESS
CITY-S1-2P CRYSTAL RIVER, FL 34429 CIrYy-ST-2P
TmE VP i O Detete TMLE [ Crange  [] Addition
NAME ] STANKO, JOHN MAME
STREET ADDRESS | 13517 E. SHAWNEE TRAIL STREET ADDRESS
CIY-ST-27 INVERNESS, FL 34450 CITy-57-21P
TME S O oeete TE [ Crange , [] Addition
NAME LENTZ, BRENDA A NAME :
STREET ADDFESS | 9631 E JACANA LOOP STREET ADDRESS
CY-ST-2P INVERNESS, Fl. 34450 CITY-5T-21P
IME T B Detete IMLE T BACBALA [ Change - T Addilion
NAME LENTZ. ROBERT F JR. NAME W ALSH B A 3. -
SIREET ADOrESS. | 9631 E JACANA LOOP st aoeess | 2508 B VILLAGE GLEEN CIPeLE
CAY-ST-2P INVERNESS, FL 34450 CTY-S1-2P INVE R E 5SS Ffh 3495¢
TME D O pelete TME [JCrange 7 Aadition
NAME SHIMER, NORMAN NAME
STREET ADDRESS | P.C. BOX 1537 STREET ADDRESS
cny-51-2P WILDWOOD, FL. 34785 CITY-ST-2P
TME D 1 Detate FITLE [ change [ Addition
NAME BANDARET, DEAN RAME
STREETADDRESS | P.O. BOX 1231 STREEY ADURESS
ciY-51-2P INVERNESS, FL 34450 CITY-ST-Z7iP

12. 1 hereby certify that the information supgplied with this f:!r‘\g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as il made under oath: that | am an officer o diracior
mpowered o execute this report
changed, cron an anachment with an address, with all other like empowered.

AW@QS (alohr Panpaga S waw{ J/?/Joaf ix,g 6.57~5//f

*  indicated on this report or supplamental repert is true

cfthe tion of the recefver or trustee &

SIGNATURE

as required by Chapter 617, Horlda Statutes; and that my name eppears in Biock 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NRAME OF 5GNING OFFICER OR DIRECTOR

Daytime Phane #




