'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14680 ~ Mar 06, 2001 8:00 am

1. Entity Name : : Secretary Of State

VILLAGE RACQUET CLUB, INC. 03-06-2001 90337 032 ****61 25
Principal Place of Business Maiting Address
1200 W. RETTA ESPLANADE 1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33950 PUNTA GORDA FL 23950 U0UZ213961
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2763965 Not Applicatile
Zp Country zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e _ o L . Name - )
= o= b e e m— - . R -— R Sl T e me e Y, oM o e e - - | LR
.0. i | t
RUONEY, MICHAEL J Street Address (P.0. Box Number is Not Acceptable)
306 E OLYMPIA AVE
PUNTA GORDA FL 33950
City F L 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 Fiorida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ]
1
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP £ Deleie TITLE [ change [ Addition
NAME CARLSON, ROBERT NAME
STREET ADDRESS | 239 LIDO STREET ADDRESS
or-st2P | PUNTA GORDA FL 33950 oy-Sr-2¢
TMLE v [ Delete TITLE , ‘ I change [ Addition
NAME HUBER, JAY NAME
STREET ADDRESS | 301 SORRENTO CT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 3395 CITY-ST-21P
me_ . o DT L. - o - Ol oelets ... TME o O change [ Addition
NAME MASON, DON NAME == e |
STREET AOCRESS | 3821 WHIPPORWILL STREET ADDRESS t
orv-st-2 | PUNTA GORDA FL 33950 cirv-s1- 2
TITLE DS [ celete TILE [ Change {1 Addition
NAME TAYLOR, KATHY NAME
STREET ADDRESS | 4001 W MARION #4 STREET ADDRESS
orv-sT2F | PUNTA GORDA FL 33950 cir-sr-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
DITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under alh; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE- < BIHNT2 BEQURB TN G, Mason 3/2/0) (741) 6373630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daia” Daytime Fhone #

wiv o

CR2EQ37 (10/00}



