2004 NOT-FOR-PROFIT CORPORATION

——— ANNUAL REPORT (AR) FILED

DOCUMENT # N14680 Feb 03, 2004 08:00 AM
f- Entity Name Secretary of State
VILLAGE RACQUET CLUB, INC.
Frincipal Place of Business Mailng Address
1200 W. RETTA ESPLANADE 1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33650 . PUNTA GORDA FL 33350
TP a L
Suite, Apt. #, etc, * Suite, Apt #, ate. MOORE CR2E037 (11/03)
City & State City & State ) 4, FE! Number Applied For
o 59-2763965 | [Nt Applicasie
zip Country Zin Country 5. Cerificate of Status Desired 1 fi’g;jq{ﬁrd:;“""a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e A T T e
gOOGOIE\IEO\[,_,YT;aIAAE\';I—::] Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
Cily - 7777F‘L | Zip Code

8. The abave named ertily submits this statement for the purpose of changlng its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e — —— - ——
Signature. typeg of printad name of remistered agent and s 1t appheabie {NOTE Registsred Agent Signatare requrrad when renstabng) DATE e
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Péyable to
Due By May 1, 2004 o Trust Fund Conteibution. a Added to Fees Florida Department of State
10, OFFICERS AND DiHECj’d“RS R EET ADDITIONS/CHANGES TGOI?F_lCERS AND DIRECTORS IN 10
e 5:: o 3 Delete TILE [ Chenge [ Addition
SON, DON
NAME 4 NAME -
SRt AoRess | 3621 WHIPPOORWILL GTREET ADORESS UG0000N29988
2 .y e
crv.snze | PUNTA GORDA FL 33950 Y5128 U2/04/04-80083-021 61.25
TLE DS - Cloeee | ™ O change [ Aditicn
e TAYLOR, KATHY NAME
STReET Aponess | 1001 W MARION #4 STREET ADDRESS
CITY ST 2P PUNTA GORDA FI. 33950 CITY-ST- 71P
e DP Opekte [ O chenge [ Addition
MAME KAZLAUSKAS, JOSEPH NAME
stReeT appAess | 1417 PINE ISLAND CT STREET ASDAESS
CITY .5T-2IP PUNTA GORDA FL 33850 CITY-ST-2IP
e oV ] pelete TLE [1Change [ Addition
N DEHM, GREGORY e
sTAEeT Acoress | 26033 FEATHERSOUND DR STREET ADDRESS
orv.sr.ap  |PUNTA GORDA FL 33955 Cv.ST.2P
TIRE ) O oopeee J e [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiNY-87- 7P
e Oowee | me O] Change L} Additan
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CIY-§3- 2P

12, | hereby certi‘z that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(T), Florida Statutes. 1 further certify that the informatien
indicated on this report or supplermential report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
at the corparahon or the receer o rusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered. A

Ponald 6. Mason

SIGNATUREM/’ ~ 29 /00 (9416393630
1 TURE AND TYPED OF PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR / 16318 Daytime Phore #




