FILED
. 2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?.SNgnEAENT #N09118 03-29-2006 90125 008 ****70.00
FLORIDA RACQUETBALL ASSOCIATION, INC.
Principal Place of Business Mailing Agdress
(/0 KAREN BOUCHARD (/O KAREN BOUCHARD
1350 SAGD COURT 1350 SAGO COURT
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S e DN MDA ARCEMm AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 03252006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-2733326 Not Applicable
“ip Country Zp Couriry 5. Certilicate of Status Desired x gngq Additional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
BOUCHARD, KAREN
1350 SAGO COURT Strest Address (P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code

8. The above named entity submils this siatement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwra, typed or printed mo| regisiered agen end title 4 apphcabie, (NCTE: Registesed Agen signatura requited whan reanstaling) UATE

~ Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to

Due by May 1, 2006 Frust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TMLE [ change [ Addition
NAME FORREST, RANDY NAME
STREET ADDRESS | 2782 MONTICELLO PLACE, #206 STREET ADORESS
CHTY-ST-7ZP ORLANDO, FL 32835 CITY-S7-2
TNLE DT 1 Delete me [ change [ Addition
HAME BOUCHARD, KAREN RAME
STREET ASDRESS | 1350 SAGO COURT STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34698 CiTY-ST-ZP
TITLE DS [ Detete TILE Ochange [ Addition
NAME SCARGLE, JOHN NAME
STREET ADDRESS | 2300 HANNAH WAY 5 STREET ADDAESS
ciry-5t-21p DUNEDIN, FL 34698 CITY-5T-ZIP
TILE DS Xmuae THLE VIS, PRSSToedT (N] Ol cnange  Dikacition
NAME DAVIS, TOM NAME AON P oo wsex _
STREET ADDRESS | 6862 19TH ST SO SPREET ADDRESS | (S \ SAL o rrenol N
an-st2 | SAINT PETERSBURG, FL 33712 or-s-p [ Qe ot Oconas, Elocdor SAAY
TINE O petete FITLE I crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIY- ST-21P
TME T O velete TILE Octange  [J Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CnY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the raceiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Jyvith an addpess. with all other like empowered.

(‘LJ\OQ \W\MQ‘\. AT LICY

NAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dexta Daytrna Phone #

SIGNATURE:




