2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| FILED
Feb 12,2005 08:00 AM

DOCUMENT # P01000015413
1, Entty Name Secretary of State
EAST LAKE VARSITY CLUB, INC.
Principal Place of Business Mailing Address
36355 EAST LAKE RD ) 36355 EAST LAKE RD
PALM HARBOR FL 34685 PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt #, alc. 1st MOORE CR2EQ34 (10}04)

Chy & State T Cily & State 4. FEl Mumber | AppledFor

e A - 59"369838_4 Not Applicable
Zip Country 2P Country 5. Certificate of Statug Dasired O $8.75 aaditionas
o L Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
MName ’

EGESSLEDEEJ&E})(YE RD Street Address (P.C. Box Numf;er is Not Acceptable)

PALM HARBOR FL 34685 : . e
FL | Zip Code

City

8. The above named entity submits 'ihgslatemem for the pﬁrpose of changing 1ts reg ste_red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

{NOTE Ragrsterad Agent signature requirad whah renstalng)

SIGNATURE .

Signatura, typad of piAled name of registersd agant and tis I applcable

DATE

Py

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Addedlo Fees

FILE NOW!!! FEE IS $150.00 N
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payabie to Florida Department of State

R — . — -
10, . _— OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RILE PTD [ Delete It [ change ] Addition
NANE BERLO, JODY LISETTE NawE HEno02 26308
STRELT ADDRESS | 24081 US 18 N STRECT ADDRESS GEA 2058001 -000 1EDL 0D
ore-5T-1F | CLEARWATER FL 33763 o fenvsrze . e -
T V&D O pelets iiLE [J Change  [J Addition
NAME BERLO, DAVID ANDREW NAME
STREET ADDRESS | 24091 US 19N STREETADDPESS
CITY-8T-21P CLEARWATER FL 33763 o [ uprsrae .
TiiLE [ Detete e O change [T Addition
NAME KAME
SIREET ADORESS - SREL | AGURESS N
CIFY-51-2iF - Y57 2P ]
L T Delete BiLE [ change ] Addilion
NAME NARE
STREET ADORESS STRFET ADDRESS
cy- 51-2p L _ Jonvsrze ]
RE [ Delete Y [ change ] Addiicn
NAME MAME
STREET ADDRESS SIRELT ABDRESS
CITY-51- 2P | cvesize
A [ Deiste iLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiY-st- 2P - CITY-SI-2IF ]

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further cerlify that the information
indicated on this report or suppleseral report)s true and accurate and that my signature shéll have the same lega! effect as If made under oath; that [ am an officer or director
of the corporation or theg meetfver or rustee gibowered to exacute this report as required & Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, ar on an rment with ais-atigiss, wilhail other like empowersd. o
Z/C/0S i
Wa 8 Y

SIGNATUR el —
Deaytime Prone £

P SIGNATURE AND TYPED GR PRINTED NAME OF -S!GNING CFFIGER OR DIRECTOR




