2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N14680

1. Entity Name

VILLAGE RACQUET CLUB, INC.

Principal Place of Business

1200 W. RETTA ESPLANADE
PUNTA GORDA, FL 33950

Mailing Address

1200 W. RETTA ESPLANADE
PUNTA GORDA, FL 33950

FILED
Apr 10,2007 08:00 A
Secretary of State

AT G ORI R

01072007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-2763965 Not Applicable
- . $8.75 Additional
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

TAYLOR, KATHLEEN
1001 W MARION AVENUE # 4
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named enily submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with. and accept

ihe obligations of registered agent.

| siGNATURE
: Signstura. iyped of pratadt namo of egisiered agent and tis if appicaoio (NOTE Regisierad Agenl signature 1equirec when reinsiatng) DATE S "_“','_ ot
H E A ———— ¢
e Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may e : 1y
s . Due by May 1, 2007 Trust Fund Contribution. Added to Fees I
10. OFFICERS AND DIRECTORS '
wE T T | DT :
NAME TAYLOR, KATHLEEN
STREET ARDRESS | 1001 W MARION AVENUE #4 STuTniEE
GiV-51-2p UO00nnea54 Il
F A GORDA.FL 33800 04/19/07-A0004-002 61,25
e DS -
NAME FISHER, STEPHANIE
STREETADDRESS | 1461 RED OAK LANE
CiTy-51-21P PORT CHARLOTTE, FL 33948
TMLE DP
NAME TAYLOR, JACK
STREET ADDRESS | 1001 W M, AVENUE, #4
CIry-ST-2p P(I)JONTA GSEII:AN FL 33;,56 Do NOT WRITE
MLE DV
NAME JOHNSTON, WILMA I N TH IS S PAC E
STREETADDRESS | 711 BIMINI LN
Ciy-St-ziP PUNTA GORDA, FL 33950
FITLE
NAME
STREET ADDRESS
CIIY-ST-ZIP .
e ) S |
71" A .
| sTacet aooRess | 7 :
E CITY-ST-2IP * _ -h

11271 hereby certily thal the information supplied with this filing does nat
changed, or on an altachmeant with an address, with all other like smpowered.

SIGNATURE: Tl

Ihe ) I qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
N indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal efect as it made under oath; that | am an officer of direétor
- * of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in 8lock 10 or Black 11 it

- JAclTAYLoR PRES.

Ulilor  GH-439-570f

¢/ BIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIREGTGR

Dae ' Daylma Phone #




