FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

CHAELD

DOCUMENT # P00000091286 SIE Secretary of State .
1. Entity Name 01-16-2003 90067 046 ***150.00
TIMBER RIDGE TENNIS & FITNESS CLUB, INC.
Principal Place of Business Mailing Address
702 TIMBER RIDGE TR, SW 702 TIMBER RIDGE TR, SwW
YERO BEACH FL 32962 VERO BEACH FL 32962
uite, Apt. #, etc. ite, Apt, #, .
Suite. Apt. #. efo Suite, Apt. #, etc [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3690?31 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddilional
, Fee Required
—-6. Name and Address ot Current Reglstered Agent— -~ . = ~ .| —— - — - - 7.-Name and Address of New Registered Agent - el I
Name
BLOCK, SAMUEL A
Street Address (P.O. Box Number is Not Acceptable)
978 BEACHLAND BLVD ‘
VERO BEACH FL 32983
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 chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N !
After May 1, 2003 Fee wil be $550.00 ot Fund Compion O o e Be
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PT 71 Delete TIMLE [(JChange [T Addttien | &
NAME KIEFER, TANYA NAME =)
staeer aocress | 702 TIMBER RIDGE TR, SW STREET ADDRESS 3
orv-sr-zp | VERO BEACH FI 32962 CTY-5T-2P <
ol
TITLE S [ Detete TITLE [Jchange  [] Addition 5
NAME FREEMAN, DARCY NAME
sTaeet AcoRess | 702 TIMBER RIDGE TR, SW STREET ADDRESS )
CITY-5T-21P VERO BEACH FL 32982 CITY-ST-2IP
TILE =" 77 5|7 I g [ Detete AL 77 = fem e sz s e o . [)-Change- ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TILE [ Detete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atl t with an addre; &h all other like empowered. '
N\ LIS DI /
SIGNATURE: 720 BEQUNREIDarey Freeman 1 [13[63  112-569-1700
SIGNATUR PED M PRINTED NAME OF SIGNING OFFICER OR DIREGTOR f Daref 4 Daylime Phone #

£



