FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000085620 Secretary of State
01-29-2007 90093 009 ***150.00

1. Entity Name

WEST SIDE RACQUET CLUB, INC.

Principal Place of Business Mailing Address
4291 5TH PLACE SW C/OR. LEON
VERO BEACH, L 21 BLACKWOOD LANE

STAMFORD, €T 06903

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 ChgP CR2EO34 (12/06)
City & State City & State 4. FEY Number Applied For
58-3300908 Not Applicable
Zip Country Zip Country - A $8.75 Additional
. o } 5._ Certificate of Status Desired (| Fee Roquirsd
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name J 4 3 .

SCHWARTZ, ROGER A bl "y4-
201 LIVE OAK ROAD Street Address {P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32963

b o¢ IC‘QH¢4:,|,@ Lgac

City Vere 3 ewon FL 'z» qu‘fbé

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE_ S 4acda A A—]A E}ﬁ,\o‘c‘.ﬁ Jud F\’\'\ N -BF\.\GGS I/algfaoo'?-

i ll;e. Tybed of phinted e of registered ageni :‘{d)ﬂ%’ appheabie. (NOTE: Registesed Agent sighatute iequred when remnstating) Toare
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fes will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D ) 3 Detete TITLE [ Change [ Addition
NAME LEON, ROBERTO C HAME
STREET ADDRESS | 21 BLACKWOOD LANE STREET ADDRAESS
Ciry-§7-2P STAMFORD, CT 06903 Cliy-§r-2p
TTLE 7 Deigte TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TMLE [ Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZiP CITY-ST-21p
TMLE [ Defete E [ change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-§1-2P oTY-ST-2IP
TILE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIfY-ST-7IP
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREEF ADDRESS
CITY-S§7-21P CITY-§1-21p

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith pn address, with all other like empowered.

SIGNATURE: Zon /S ‘?/ o F

NG OFFICER OR DIRECTOR 7 Date Dayirme Phone #




