2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # N09118 ecretary of State

1. Entity Name
FLORIDA RACQUETBALL ASSOCIATION, INC. 04-19-2005 90375 029 ****61.25

Principal Place of Business Mailing Address

% VAN DUBOLSKY %VAN DUBOLSKY

3000 NW 83RD ST X-210 3000 NW 83RD ST X-210
GAINESVILLE, FL 32608 ° GAINESVILLE, FL 32606

AR

2.°;&Ciw‘0?;:jvﬁ\m@wdr\urb &ygng\iczgf:m Yautinord

Suite, Apt. #, efc. Suite, Apt, #, etc. 04102005 Cha-NP CR2E037 (10/03

350 Saco Cauer | V350 Sews Court ; (10/03)

City & State . City & State 4. FEl Number Applied For

Dt LT N LoD Wvnneelsn C-\Q oo 58-2733326 Not Applicable
fg\p \&q & C\ o)unstryﬁ 32\3“0\6 CL{TKVS ﬂ §. Certificate of Status Dasired O ?aaa.zesqli?eddmnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUBOLSKY, VAN \z\ﬁtu\ Pp.mu noud
3000 NW 83RD ST X-210 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

V250 Saso Quurt

AN T FL | “$%A8

B. The above named agtity submits this staterment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the oblgations gI 19, : istered ag
: %\N o ‘-{[ njog

:Slgnature, Wmmedmdrwww and tiim # apphcatle, {HDTE: Regstorad Agant signaturs required when retrstaticn) DATE
R
-Filing Foq is $61.25. . _8. Election Campaign Financing $5.00 May Be " o Make( check béyﬁgfio. R
_ Due by May 1, 2005 Trust Fund Contribution, a Added 1o Fees ...  Florida Dopartment of State e
7. GFFICERG AND DIFECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TME DT Delete TMLE §P [ change Additton
NAME DUBOLSKY, VAN M HAME Aan FOW,LS‘\‘ . .*;Q“g
STREFT ADORESS | 3000 NW 83RD ST X-210 STREET ADDRESS 3"\31?\?‘(\“\‘“ e\ C\osy,
o-st-ar | GAINESVILLE, FL avsize |Se\ams, Pando. 3I3WIE
1MLE DV Detete TE ‘B“— ] Change ‘Addition
NAE JUDD, MARTIN o NAME Horin Bastanes X
STREET ADRESS | 4310 ORANGEWOOD CIRCLE smestoneEss | \ D6 S w0 Sauey
onv-SiZP | LAKELAND, FL o5 PRyaweeAar, SN\ dn IMLAH
TITLE opP Delele TILE . O Change Addition
e HERR, BILL = e GO Cav \0.&8\0\. > X
STREEY ADDRESS | 1219 PALM BLUFF DR ) smeETaooress (\AQLeY Y S weo\ avemace Qe
arv-sT-zP | APOPKA, FL 32712 ar-sze [Wecy VOl a3 \'ab
TILE DS Delele TILE S [ Chenge "addition
HAME DAVIS, TOM E NAME wen ScedeLs X
STREET ADDRESS | 6862 19TH ST SO SRETAOAES | VB VY NN \’“\0"5 VS,
GW-SITP | SAINT PETERSBURG, FL 33712 av-sr [PV NEDEN, TLoeyDa  INLal
TITLE [ oelete TME [Jcarge  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
£I7Y-ST-2P CITY-5E-2P
e ) 3 etete TIME [Jchange [ Agdition
NAME - NAME
STREETADDRESS | ~ ~ * ~ ’ STREET ADDRESS
oRY-ST-p | - tr o CITY-ST- 7P

| 12 1 nereby ceriiy thal the informatiori supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i). Rarida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall nave the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiupr or trustee gmpawerad to execute this repor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed; or oh an aggﬂh an ad -ﬁ g all other like empowered.
L]
SIGNATURE: Q . W \Q, RS
k-]

HGNATURE AND TYPED BR PRINTED NAME OF SGIGMING DFFICER OR YRECTOR Daytime Prone &




