FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

U-TEN CLUB INC.

Principal Place of Business Mailing Address Q““ e
17438 SLIADY HILL RD POBOX 11174
SPRING HILL, FL. 34610 US SPRING HILL,FL 34610 US _
N A
2. Principal Place of Business - No P.O. Box # |3 Mgjing Address i
1 793¢ SHapy s BD
Suite, Apt. #, etc. / Suite, Apl. #, elc. 01042008  cng.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0566523 Not Applicable
“p Country Zp Gounty 5. Certficate of Status Oesied. IR ?i';fmﬁﬁMI
6. Name and Address of Current Raglstered Agent 7. Nama and Address of Now Registered Agent
MName
WILLIAMS,-LOIS H—n - : _ '
18600 MONTEVERDE DR Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
Ciry FL I 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 cbligations of registered agent.

SIGNATURE
Slg\a:m;z,lypedu prvwed name ¢l regpstered agest and ttie if apphcable. (NOTE: Hegesterad AQamt sgnatife requeted wiheh neswetatng) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due. by May 1, 2008 Trust Fund Contrbution. ] Added I Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X overe LE Sb Lo Clomnee P Addition
NAME GIMA, MIKE M Pl Bombho tL
STREET ADORESS | 16434 FALKIRK LN sETaRess | £ 55/ AonTe veeda D/C.
ory-st-zP | SPRING HILL, FL 34610 CIPY-ST-2 SPRivG pH, FL 36 /0
TTLE P : [ vetete THLE Ochange [ addition
NAME GIOIELLI, FRANK NAME
STREET ADDRESS | 18600 MONTEVERDE DR STREET ADORESS
CITY-ST-2IP SPRING HILL, FL 24610 ore-§7-2P
TRLE D [ Detete il [Mcrange [ Addition
RAME -MCINTOSH, JERR NAMC _—
STAEET ADDRESS | 16332 FALKIRK LN STREET ADDAESS
CITy-S1-2IP SPRING HILL, FL 34610 CImY-S1-21P
TITLE VPD [ pelet FITLE [ Chenge [ Addition
NAME MANDERS, JOHN NAME
STREET ADDRESS | 16036 BONNIE BRAE CT STRLET ADORESS
CITY-ST-2IP SPRING HILL, FLL 34610 ary-s1-21P
TiTLE STD [ Detece TIiLE TDH Otfhange [ Addition
NAME WILLIAMS, LOIS NAME {Je // rAis Loy 5
STREET ADDRESS | 18600 MONTE VERDE DR STREE T ADORESS _/S'fc’ 20 CJU//C V(ré’c& b &
CITY-ST-2iP SPRING HILL, FL 34810 Ciiy-s1-21° /0 I /_/, //1 Vo4 3’.;14 /4
TITLE 5] [ pelee TILE i [dchange [ Addition
HAME LAMA, SAL NAME
STREET ADDRESS | 17820 MONTEVERDE DR SIREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CITY-ST-2P

12. | hereby centify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an this report or supplementat r. 118 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivr or ti, red to execute jhis report as required by Chapler 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment{with ress, with aﬂyr like e

SIGNATURE: ,é%(, /f{ f/ A7

U&n@mmmmwum-&mmmm Daytene Phone &

7




