FILED

Mar 14, 2008 8:00 am
2008 NOT-FOR PROFIT.CORPORATION  Secretary of State

03-14-2008 90032 020 ****5]1 .25
DOCUMENT #N97000003211
1. Entity Name
SOU')II'HEAST HEALTH & RACQUET SPORTS
ASSOCIATION, INC.

ATEERE

Principat Placa of Business Mailing Address

14499 N. DALE MABRY HWY., STE. 135 14499 N. DALE MABRY HWY., STE. 135

TAMPA, FL 33618 TAMPA, FL 33618

e — UL A ERR R
2720 BROADWAY CENTER BLVD 2720 BROADWAY CENTER BLVD

Suite, Apt. #, alc. Suite, Apt. #, elc. 01032008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For
BRANDON, FL BRANDON, FL 59-3385157 Not Applicable
3 325‘p1 0 Country glg 510 Country 5. Certilicate ol Status Dasired a fg.;;a:j:(;ﬁonal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
WHATLEY, JACQUELINE B
101 EAST KENNEDY BLVD Strast Address {P.Q. Box Number is Not Acceptable)
SUITE 1000

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiura, typed or phnted name of registerad agant and tike i appicable (NOTE: Regsterad Agent signature requirec when renstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55'010 May Be Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. 43 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O Detete TILE DP {herange [ Aodition
NAME KARSHNER, ROBERT L NAME KARSHNER, ROBERT L.
STAEET ADDRESS | 14459 N DALE MABRY, # 135 STREETADIRESS (27 20) BROADWAY CENTER BLVD
Gnv-s-2¢ | TAMPA, FL 33618 oS  RRANDON, FIL_33510
TiiLE DV 3 petete TITLE [ change [ Addilion
NAME CIRULLI, JOSEPH NAME
STREET ADORESS | 4820 NEWBERRY ROAD STREET ADORESS
CITY-5F-2P GAINESVILLE, FL 32607 Ciry-S1-2p
TIME DST 1 oelete TITLE [ Change  [C] Addition
NAME DYER, GEOFFREY NAME
STREET ADDRESS | 140 FOUNTAIN PKWY, STE 410 STRECT ADDRTSS
CiTY-ST-2IP SAINT PETERSBURG, FL 33716 CI7Y-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-SF-29
TIMeE [ petete TIE [Ochange  [] Addition
NAME B
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE 7 pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-41P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal sffact as if made under ozth; that | am an officer or diractar
of tha corperation or the raceiver or trustee empowared [0 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an allachment with an address, with all other lika empowered. )/lz/p'

SIGNATURE: _fobeet L Aasshwinr Roberdt | Karshwer{83- 913-3245

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytma Phone #




