FILE NOW: FILING FEE IS $61.25

NONgROFIT SEBIES FLORIDA DEPARTMENT OF STATE
CORPORATION 1%y 3 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 ' ;o/ DIVISION OF CORPORATIONS
DOCUMENT # 723844 (7)

1. Corporation Name

UNITED ANNIVERSARY MEN'S CLUB, INC.

BV AW ERTRAM A

Principal Place of Business Maling Address
9047 SIBBALD RD. 5047 SIBBALD RD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/11/1972 04/26/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 ;ﬁ—l 59'301 90' 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional
5. i *
EI E] Certifcate of Status Desired O Feo Required
Gity & State City & State 6. Election Campaign Finanding 0 $5.00 May Be
E| EI Trust Fund Contribution Added to Fees
Zip Country 2ip | _ Country B. This corporation has liahilty for intangible 1ax under s. 199.032,
124 25) |29] a0 Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1} Name
LUSTER' FRANK JR. 82| Street Address {P.O. Box Number is Not Acceptable)
5047 SIBBALD RD.
JACKSONVILLE FL 32208 83
B4| City FL |35 Z1p Cods

11. Pursuant to the provisions of Soctions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ e - [ R _ R e
Slgnalure. typed or printed name ol registered agent and tite if apolcabla (NOTE: Ragistersd Agent s.gnature reduinod whex: reinstating) DATE &
12. OFFICERS AND DIRECTORS ia. ADDITICONSCHANGE S 10 OFFICE FiS ANDY DIRE CTORS N 19 o
TLE VD [ADELETE 11 TILE }/0 Eu ?CA’ e S €r Bthang [ Addition g
NAME STALLING, CLEO D. 1.2 NAME A R cL £
sineer aconess | 4245 MCDANIEL DR. rasmeer aoress | oA bel e L ippia &
Ty -§1-20 JACKSONWVILLE FL 1ATITY-ST-2IP Ty F { &
TILE SD [CJDELETE 21 TITLE ’ Ochange  [] Addition |
NAME LUSTER, FRANK JR. 2.2 NAME
sreer a00ReSs | 9OMT SIBBALD RD. 2 3 STREET ADORESS
GiTY-S1-21 JACKSONVILLE FL 2 4CITY-51-2P
TITLE PD [JDELETE 31TME [JChange ] Addition
NAME HOLBACK, RALPH 32 NAME
stacer anoaess | 2854 RIBUALT CIRCLE 33 STREET ADDRESS
| ciy-sr-ze JACKSONVILLE FL / 34.CTY-ST-2P
TILE ™ v (7R3 41 LE R P h HIG?  CollAS MThange [ Addilion
NAME EADY, RICHARD | 4 2NAME i< 4 Sopoma oAb
streeaporess | 9551 EVE SHAM, ST. 4.3 STREET ADDRESS
an-size__|  JACKSONVILLE FL wonsw | T f L.
TITLE L JDELETE SATIMLE [Change [ Addtion
NAME 5.2 NAE
STREFT ADRESS 5.3 STREET ADDRESS
CIry-81-217 540ITY-§1- 2P
it [JDELETE 61TILE [CIChange [ Addition
HAME 62 NAME
STREE! ADDRESS 6.3 STREE! ADDRESS
eIy -S1-7IP 6.4 CITY-5T- 7P
14. | do hereby cenlity that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

certity thal the information indicated on this annual report or supplemental annual repont is true and accurate and that rmy signature shall have the sarme legal efect 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 Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 2ok L aalin % — %»8%;?%.,..7(46_‘3&15_

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




