FILED
2006 NOT-FOR-PROFIT CORPORATION £ 41 (2, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgn(y:Nl;:erENT # N9700000391 1 (03-02-2006 90005 Q38 ****6] 25
SOUTHEAST HEALTH & RACQUET SPORTS
ASSOCIATION, INC.
Principal Place of Business Mailing Address — I .
14499 N. DALE MABRY HWY_, STE. 135 14499 N. DALE MABRY HWY, STE. 135 .. ~ et
TAMPA, FL 33618 TAMPA, FL 33618 : :
S s AU A W0 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3395157 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired O ?g';fqagm’
8. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
Name
WHATLEY, JACQUELINE B
101 EAST KENNEDY BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1000
TAMPA, FL 33602
- City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

it

SIGNATURE
Signature, fyped or printed name of registened agent and tide ¥ applicable. (NOTE: Regixiored Agenl sigraiLre roquinad when rensiaiing } DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duec by May 1, 2006 Trust Fund Contribution. [} Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ petete e @Trane [ Attition
NAME KARSHNER, ROBERT L NAME .
STREET ADORESS | 14499'N. DALE MABRY HWY., STE. 270 STRETADRESS | S99 FF Ar Pals m.hy = /I
cmy-stap | TAMPA, FL 33618 CnY-ST-2P
e oV . O Desere e ClcChange [ Addtion
NAME CIRULLI, JOSEPH NAME
STREET ADDRESS | 4820 NEWBERRY ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 GIy-S1-2IP
TME | bsT i o __Oeee WILE ) . [AChange [ Addition
NAME DYER, GEOFFREY NAME K T
STREET ADGRESS | 3018 HWY 301 N., STE. 950 STREET ADDRESS | /470 ;‘,uu-;‘a,'u Phwy Saifc ZPF 70
CITY-ST-2IP TAMPA, FL 33619 . CITY-$1- 7P 3F. p‘ terr b“ re, ~ 25704
e ] Detete TITE " [JClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TME [ tetete THLE [1Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2P ) CiTy-§1-2°
THILE Tew g o tan L Oloeee THLE O Cange [ Addition
NAME ! ! ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-ST-2P

12. | herelyy certify that the information supplied with this fg::g does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, 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 like empowered.

SIGNATURE: ___ Z7s#bat A A duefle— Fen Sew? 2/27/4

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




