2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

1. Entity Name 04-22-2003 90057 037 ****61 .25
B/A SOCIAL CLUB, INC.
Principal Place of Business Mailing Address
18675 US HWY 19 NORTH 18675 US HWY 19 NORTH 1. TTYmaAl
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number 59.3553960 Applied For
) Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- mreEmemrd el e r e e s oo ome o L . _ _ . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEVAN! RONALD P - Street Address {F.0. Box Number is Not Acceptable)
200 N GARDEN AVE, SUITE A
CLEARWATER FL 33755
City FL 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 ohligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00.May Be Make Check Payable to
a Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TIMLE E D A B crange W aiton
NAME PITZ, MARY JANE NAME ‘g 194, H lea
sTReeT aooress | 18675 US HWY. 19 NORTH, #250 smeeT Aooness | / 86 7% 1 '
omv-st-ze | CLEARWATER FL 33764 CITY-ST- 2P I PPy , 7L 3376%
THLE 0oc (] celkete THLE v D - [Achange  [¥4 Addition
NAME . HAME R
STEWART, RAY i\; , ’,Wmf4m L30a
streeT aoress | 18675 US HWY 19N, #372 STREETADDRESS | /X675 T £
on-sT-zP | CLEARWATER FL-33764 -~ - - = - forr-stze - |- C AoeireBin, ¢ .- B376es —_— -
TITLE SD O Delete TILE T65o N K] Change T Acdition
Frrm Lot
NAME THRESS, MARGARET HAME radens ‘U:ﬁW’q” wase
srreet A00RESS | 18675 US HWY, 18 NORTH, #449 STREET ADDRESS | / =~y
cmv-st-2r | CLEARWATER FL 33764 CITY-§T-ZIP Cloaneli., £ 3376¢%
L D ﬂoeme e D . change  Whadditon
NAME THIEL, BARBARA NAME vhall,
§e 7 Ay E Ny (P = 6/
STREET ADDRESS | 18675 US HWY. 19 NORTH, #407 STREET ADDRESS | / S5
orv-stzp | CLEARWATER FL 33764 ) evsizr | Ofoorstii . 74 3376 ¢
TITLE D Mne[ege TILE (I Change [ Addition
NAME WHITE, FRED NAME
STREET ADDRESS | 18675 US HWY 19 NORTH #408 STHEET ABDRESS
CiTY-57-2P CLEARWATER FL 33764 CITY-ST-21P
TITLE [ Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-8T-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report 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. :
: L, PRI Y| LA T ' Y / YR o
SIGNATURE: e QU0 FRONTA [7/03 197-530-713§

CR2EQ37 (10/02)



