2004 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR)

FILED

DOCUMENT # v23848

1. Entity Name

QOASIS TENNIS CLUB, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90031 030 ***150.00

Principal Place of Business

4056 PRINCETON ST.
FTS MYERS FL 33301
U

Mailing Acdress

S AT TIARER
FT MYERS-RL33849

2. Principal Place of Business

3. Mailing Address

Q400 Dacqalsta P

N I

1k

[l

Suite, Apt. #, elc.

Suite, Apt. #, elc.

~& 27933

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
¥ o0 x We T N 59-3113375 Not Applicable
Zip Cauntry $8.75 Additional

. titicat i
5. Certificate of Status Desirad [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHORTRIDGE, STEPHEN D
13700-5 RALEIGH LANE
FT. MYERS FL 33919

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Srgnature. typed or prnted name of registered agent

and titla f apphcable

{NOTE: Registeren Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

X | IEEE ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [JChange ] Addition
NAME SHCRTRIDGE, STEPHEN D NAME
STREET ADDRESS [ 13700-5 RALEIGH LN STREET ADDRESS
LITY-ST-21P FT MYERS FL CITY-ST-2IP
TME VP ] Detete TITLE [ Change [ Addition
MAME KALPIN, LANNY NAME
STREET ADDRESS | 544 VAL MAR DR STREET ADDRESS
omv-sT-2P | FORT MYERS FL 33919 eiry-§7-21p ‘
MmE T " O petete TMLE o - ) © 7 [J Change”  [J Addition™
NAME SHORTRIDGE, LYNN W NAME _ )
STREET ADDRESS-| 13700-5 RALEIGH LN. - ""STREET ADDRESS
CITY-St-21P FT MYERS FL CITY-ST- 21
TmE 3 O Deiete TILE [ Change [ Addition
NAME PULTE, JUDITH D. NAME
STREET ADDRESS § 544 VAL MAR DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CTY-ST-21P
TITLE {7 Delete h()(F [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME [ petele TITLE 3 Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P GITY-ST-2IP

changed, cor on an attachment with an address,

SIGNATURE: (Cxudr® D

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 if

will other like empowered.
CQ,AD\ j\,\o\lk\mD-/‘P\k\v 3-2-94 BLS- 357283

/QIG?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Dat

Daytime Phone #

L



