2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # NO5000001743 LU
1. Entlty ¢ —
IR-RU FAMILY SOCIAL CLUB, INC. It 5 i
7063 0CT 20 PH 1
9211 SOUTH FLORIDA A '5211 SOUTH FLORIDA AVENLE ke rLORlD
9211 SOUTH FLORIDA AVENUE 21 1 R oang E 5
FLORAL CITY, FL 34436 FLORAL CITY, FL. 34436 @ {B Wu. GBS St
S S ¥ e RGN E IR kNG
Sulta, Apt. #, atc. Suita, Apt. #, atc. 10052008 Chg-NP CR2E037 (12/06)
Cliy & State City & State 4. FEl Numbaer Applied For
20-2387980 Not Apgplicable
Zp Country Zp Couniry 8. Cortliicato of Status Dosired [ 2& ;?qumm'
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agant
Narm
JEFFRIES, HARLEY T °
8889 WEST BORSTEIN COURT Stree! Addrosa (PO, Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
Cly FL | Zip Code

8. The ebove nemad entity aubmits this statement for the purpose of changing ita registared affice or registersd agent, or both, In tha State of Flordda. | am femiliar with, and accapt
the obligations of registered agent.

SIGNATURE

SIpnature, fyped or prinied name of regiswred agent and e § appiicatie. (NGTE: Pagistansd AGent sionaiure requined whin relnkiiting) DATE
9. Election Cempaign Financing 5.00 Ba Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. ] 2m m“ﬁi‘é. Fierida Department of State
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECToas IN 10
e P 01 Deets me DEARY D.LoTTRELL Changs ] Addilion
NAME JEFFRIES, HARLEY T NANE (ﬂ‘f‘-} € . FALLon REST WL
STREET ADDRESS | 8888 W BORSTEIN COURT STHEET ADORESS
omr-s12P | CRYSTAL RIVER, FL 34420 avstze | INVERNESS  FL 30452
TinE VP [ Detets ut3 O Cange  BAdaition
NAME STANKO, JOHN NAME DﬁAMD RA_LE E
steT AoORESS | 13517 E. SHAWNEE TRAIL : sroess | 1943 E. Pedcocl LANE
civ-§1-z¢ | INVERNESS, FL 34450 CiY-S1-2p CloRA L Ciry FL A3
e ] 51 Doete e 5 ClChange (KT Acdition
NANE LENTZ, BRENDA A e BENDY WILBER . .
SIREET ADDHESS | 9631 E JACANA LOOP s | 5955 E. URBAM LA
oiv-s-2p | INVERNESS, FL 34450 arv-st-zp F LORAL Ciry FL 3443k
e T O tetze e Olcrange [ Addition
NAME WALSH, BARBARA S . NAME APQ!L wense R
STREET ADDAESS | 9505 E. VILLAGE GREEN CIRCLE swesraooness | 8 ¥ W .BoORSTZ N (T
orv-51-2¢ | INVERNESS, FL. 34450 amsier | o RySTAL RIVER FL 3 “09g
e D B Detete e D c W Ottae - [BraAddiion
NANE SHIMER, NORMAN NANE Mt cl-l;\ %I'Lé Am m LL'%.?
STREET ADORESS | P.O. BOX 1537 sz anoness | 1M 79 &
oiv-SizP | WILDWOOD, FL 34785 avsrze |G NVERKNESs  FL 24450
ME D [ Detets T O Charge [ Aadition
W BANDARET. DEAN ' NN AO01 IVOsESES
STREET ADDRESS | P.O. BOX 1231 STREET ADDRESS 13208~ 105 - ~~01 ##£1.25
Ciy-St- 29 INVERNESS, FL 34450 CiiY-51-ap
12. 1 hereby certity that the information suppliod wlm thia filing dcas not quall!y fot the exemptiona containad in Chnpter 119, Florida Stetutes. | further cartify that the information
Indicated on this repon or supplemental report is true gy m:curete that my signature shall have the same logal oifoct as If mada undar oath; that | am an cfficar or director
of the corporation or the receiver or trustee empowerod to exocute this repon a3 required by Chapier 817, Rorida Stetutas; and that my name appears in Block 10 or Bbck 11

changed, o on an atachment with an address, with all olher Tika empowerod

SIGNATURE: M@c&/ﬁ/&@ﬂ BARBARA S WHLSH /D/f‘*/aaog 350-637-518

RMINATURE AND TYFED OR FRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Duytima Phone #




