FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

DOCUMENT # P94000085620

1. Corporation Name

WEST SIDE RACQUET CLUB, INC.

Principal Place of Busirass
4291 STH PLACE SW

Mailing Address
4291 5TH PLACE SW

FILED

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90003 008 ***150.00

0121706

L

fas]

’§|

Personal Property Tax.

Yes

VERQ BEACH FL VERO BEACH FL "
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. - . 11/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 261 59-3300908 Not Applicable
Suite, Apt. 3, etc Suite, Apt. #, ete. §, Certifcate of Status Desired g $8.75 Add_itional
;ﬂ ;l Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
E ;;I Trust Fund Contribution = Added to Fees
__| Zip Country Zip Country 8. This corporation owes the current year Intangible
24

o

9. Name and Address of Current Registerad Agent '10. Name and Address of New Registared Agent
CAMPBELL, ALAN :; “a'“”ﬁa@e,r ;. S’:J\ wartz
4291 5TH PLACE S.W. Street AddMgss {P.O, Box Number is Not Acceptable
VERO BEACH FL 32968 I Zo1 Live Oak Reoa
a4 civ 85| Zip Cod
“Lro Bead FL " |3y5¢3

rida. Su
of,

Section 607.0505,
S

=

tes.

pY {44

1508 Ferida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered __
change was authorized by the corporatidon’s board of directors. I'hereby accept the appointment as registered

SIGNATURE . T LR
Sigmelure, typed or printed nama of registered agent and tff 1 {NOTE: Rpqgistered Agent signature required when reinstating) DATE

12. . OFFICERS AND DlREC"ORS 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D """ [ bELETE 14TIMLE [JChange {7 Addition

NAME LEON, ROBERTO C 12 NAME

sweeranoress| 21 BLACKWOOD LANE 1.3 STREET ADDRESS

CITY-ST-ZIF STAMFOHD CT 06903 1.4 CITY-§7.2P x

TILE 0 DELETE 21TMLE [OcChange [} Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 4 LIY-57-2P

TLE [C] DELETE 34 TMLE [OChange  {] Addition

NAKE 32 NAME '

STREET AODRESS 33 STREET ADDRESS

CITY-ST-ZIP . 34.CITY-5T-2P

THLE [ DELETE 44TIMLE (Gchange (7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZIP

TTLE [] DELETE 51TILE ‘Cichange [ Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CTY-5T.2P 54 CITY-ST-ZIP .

TIME [ DELETE 6.1 TILE [CdcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.

al effect as if made under oath; that | am an

officer or director of the corporgtion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

?/ /‘2 & /? g9  2oy-729-Lodp

Block 12 or Block 13 if ¢

SIGNATURE:

Jor on an altachment with an address, with all other like ampowered.”
fa)

N/~
& ,dﬁ?é...%c?”

Ll T T W AP IRV

Dae ¢

Daytime Phone #



