o FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # N98000000085 04-18-2005 90279 042 ****4] 25
1. Entity Name
CLUB 15, INC.
Principal Place of Business Mailing Address T
6904 WILLIAMS OR P 0 BOX 10735
TAMPA, FL 33634-2957 TAMPA, FL. 33679
s S PR R AR
Suite, Apt, #, otc. Suite, Apt. #, etc. 03232005  Chg.NP P— ( 10/03)
City & State City & State 4. FE{ Number Applied For
59-3506516 Mot Applicable
e ST Coum[)i . - Zi_p i ) ‘Eountry 5. Certificate of Status Desired 0 $8.75 Additional
- ) = P - - — e S = T _— _Fee Required - .~ ..
6. Name and Address of Current Registered Agont - 7. Name and Addross of New Reglstered Agont

veme Hadlese ghv-aren
PITA, MARCIA E : Y7 oY
814 WEST FRIBLEY ST. Street Address (P.0). Ba#/lumber is Not Acceplgile)
TAMPA, FL 33603 FYRY % ,W

City (_)\/ ’ I:L—Pip3 Code 7

8. The above named antity submits this statement for ihe purpose ¢of changing its registered effice or registarad aﬂant or both, in the State of Flarida. | am familiar with, and acc’ept
the obligations of registared agent.

SJGNATURE-é/ m

Signaiwe, typed or prntes améll' of roQistedd agant wnd Lille if wnhcabh {NQTE: Registernd Agany mgnaiure required when reunslaling] DATE
|:|||"9 Foo is $61.25 9. Eleclion Campaign Financing $5.00 MayBe |~ Make chiock payatie 16
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Fiorida Departmeant of State
10. QFFICERS ANE DIRECTORS 11. AQDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PT 7 petete e range [ Adddion
NAME CASTELLUI, ALEIDA T NAME
STREETADDRESS | 6904 WILLIAMS DR STREET ADDRESS
CITy-§1- 2P TAMPA, FL 336342951 CITY-ST-20 L
TILE VP ’ O Dolete T3 @fhange [ Addition
NAME RODRIGUEZ, CONCHITA NAME
STREET ADDRESS | 13902 DENNELL LN STREET ADDRESS "‘T
CITY-ST-ZIP TAMPA, FL 336243401 CITY-ST-29 "
TLE sD O betete TLE M [ Addition
NAME PITA, MARCIAE - ’ NAME
STREETADDRESS | 1107 W CORAL STREET STREET ADDRESS
CIry-ST- 21 TAMPA, FL 33602 CIY-51-2IF
TILE ™ [ Detete TNLE [ Addition
NAME EUTRIALGO, MARIA NAME
STREETADDRESS | 11924 KEATING DR STREET ADDRESS
CIvY-ST-29 TAMPA, FL 33626 CITY-ST-2IP
TITLE O vetete 1ILE / / 7 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2F
T [ oetere TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-29 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of tha corparation or the receiver or lrustee empowered Lo exacute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment wilgAin add:ess, with ali other like empowered.
SIGNATURE: ) f bs $15— F75 7/ 20
i FICER OR DIRECTOR Data Daytims Phone #

o
SIGNAYURE AND TYPED OR PRINTED NAME OF !lﬂNlNu




