2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # N98000003361
17 Enity oo Secretary of State
of¢ 3¢ of¢ 2f¢

U - TEN CLUB INC. (03-01-2007 90017 032 70.00
Principal Place of Business Mailing Addross
17438 SLIADY HILL RD PO BOX 11174
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Pringipal Place of Busingss - No P.O. Box # 3. Malling Address

Suile, Apl. #, elc. Suito, Apt. #, ofc. 1st MOORE CR2E037 (10/06)

City & Stale City & Siato 4, FEI Number Applied For j

05-0566523 Not Applicable
Zip Couniry Zip Country 5. Ceriilicale of Staws Desired m’ gi‘g;l':?gé"onal
) ~ 6. Name and Address of Current Registered Agent — - 7:”Name anc Address of New Regisiered Agemt— ~
Name
W"—LIAMS. LOIS H Streel Address {P.C. Box Numbar is Nol Acceptable)

18600 MONTEVERDE DR
SPRING HILL FL 34610

City FL ' Zip Cede

:EE The above named entity s}hbmils this statement for the purpose of changing its registerod office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
", . the gbligations of ragistorad agenl. :
3

SIGNATURE

Signarwre. iyped ofprnled name a1 regisiered agent anc bille ¢ apokcable. (NOTE: Regsiered Agent signalure required when 1evsiating) DATE

FILE NOW: FEE IS $61.25 9. Eicction Campaign Einancing $5.00 May Be Make Check Payab]e to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND HRECTORS IN 10
ITLE TITLE D Ch it

D KDe\ele A Dovw € De Rozl ] Change [ Kadirion
NAME GIMA, MIKE NAME . /4 Y
SIREET ADDRESS | 16434 FALKIRK LN sminaooss | /LG 1S5 OX er g »r Z
O-S1-2F | GPRING HILL FL 34610 CITY-sT-2p SprIing Hoil \Fe 36 /0
HILE P [ pelete I 0 [71 Change £ Addition
RAME GIOIELLI, FRANK NAME
SIREET ADDRESS | 18600 MONTEVERDE DR STHEE | ADDHESS
Ciry-s1- 1P SPRING HILL FL 34610 cry-si-2p
TIE D . O pelete TITLE [ Change i [ Addition |
i MCINTOSH, JERR ' ) T e I - -
SIREET ADDRESS | 15332 FALKIRK LN STREFT ADDRESS
CY-ST-AP | SPRING HILL FL 34610 cry-s1- 20
TIFLE VPD [ Delete it [ Change [ Addition
NAME MANDERS, JOHN HAML
SIREET ADDRESS 16036 BONNIE BRAE CT STREE T ADDRESS
CIlY-ST-2F | SPRING HILL Ft 34610 el sy-2¢
TIE STD [ pelele Tl [ change [ Addition
NAME WILLIAMS, LOIS NAML
SIREET ADDRESS | 18600 MONTE VERDE DR SIREET ADDRESS
CIY-51- 4P SPRING HILL FL 34610 CITY-ST-2tP
TIE D 1 Delete i [ Change  [J Adoition
NAME LAMA, SAL NAME
SIREET ADDRESS | 17820 MONTEVERDE DR STRIET ADDRESS
CIIY-SI-21P SPRING HILL FL 34610 CHTY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall havo the same fegal efiect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver gp-fusles empowered 1o execute this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment an address, with all olher like empowered.
s

SIGNATURE: __, LU lpre 9?7/9’23/07407 727-856-7278

P
EIMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirn: Phone #




