2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N14041

1. Entity Name
QUR CLUB, INC. e

Principal Place of Business

3218 GANDY BLVD
TAMPA, FL 33611

Mailing Address

3218 GANDY BLVD
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

LI T - T N T Tt s

FILED
Apr 24,2008 08:00 AN
Secretary of State

g L

01062008 No Chg-NP CRZEG37 (4/06)
4. FEI Number Applied For
59.2783631 Not Applicable
i $8.75 Additional
8. Cenificate of Status Desired 0 Feo Required

8. Nams and Address of Current Registerad Agent

HIKE, NOEL SR

S PELICAN DR
4851 GANDY BLVD
TAMPA, FL 33611

- DO NOT WRITE

IN THIS SPACE

8. Tha above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ the obligations of registered agent.

SIGNATURE

-+ +.7,¢" Sepine, cypad o Dot v of cegiiored agent andtte { apokcatie. ., (NOTE: flequsisred Agent sgnaur recquredwhen conatang) ., .\, . ... - OAE. | n .
~--- - Fillng Foo is $681.25 - - ~-8. Election Campaign Financing -$5.00 MmayBe |- ... e e e

: _Due by May 1, 2008 Trust Fund Contribution. -:; Added to Fees

10. : OFFICERS AND DIRECTORS I )

e 8D

RAME KUSHLMANN, INEZ

STREET ADDRESS | 5003 E. COLONIAL DRIVE, APT. 1

O-SI-% | TAMPA, FL 33611

TTE D HOODO03 20238

NANE HIKE, NOEL Oa/14/08-80042-018 81,25

STREETADORESS | 8 PELICAN DR

CTY-§T1-2¢ | TAMPA, FL 33611

TE cD

AN STADLER, ALVIS & ] . : _ ‘

STREET ADORESS | 4606 W. CLIFFORD ST ‘ R

oy-s1-ap TAMPA, FL 33811 Do NOT WRITE

e .

e IN THIS SPACE .

STREET ADORFSS .

CrY-ST-2P

TME

NAME R

STREET ADDRESS

CITY-ST-2P I

TE .

STREET ADGRESS . ; S s B

CITY-ST-2P IO _:?.! TR P ' SNt avea o - ety e

12. | hereby certify that the information supplied with this fiing toes not quaiy for the exemptions contained in Chapter 119, Flarida Stalutes. | further centify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee em

Bi1=z ¥31-415[7

. OR FRINTED NAME OF Se0NMNG
Seenn : :

Daryta™e Phone #

P 2 NP
=

- changgd, or on &n attachment with an addiress, with all ather like empowered. - - - -
SIGNA;%URE;M%M - ‘\D/ﬂ-% L o) u\_d'\lmrﬂ/wn, Y2409~
= SIGNATURE AND OFRICER OR Vi 1 - Date



