FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORDA DCPATTVEN F ST May 09 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DlwsscE:N OF COF:PS;RAHONS S ecretary Of State

DOCUMENT # 752087

1. Corparation Name

DUNEDIN BOXING CLUB, INC.

(7)

Principal Place of Business

1241 SAN CHRISTOPHER DR

Mailing Address

1241 SAN CHRISTOPHER DR

AR

DUNEDIN FL 34698 OUNEDIN FL 34698-5320
Us
us 3. Daite |ncorporated or Qualified | 3a. Date o}bast %rl
05/01/1
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
m '5] 59‘1 1 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, sic. . ) $B_75 Additional
E;l ;l &. Cenificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El —2;] Trust Fund Conlribution Added to Fees
Zip Country Zip Cauntry 8. This corporation hag liability for intangible tax under s. 199.032,
m m =] m Florida Statutes e o
9. Name and Address of Current Reglistered Agent 10. Namae and Address of New Registersd Agent
81| Name
VWONE, ORLANDO M. B2] Street Address (P.O. Box Number |s Not Acceptable)
475 EAST SHORE DR #7
CLEARWATER BEACH FL 34630 83
84| City 85| Zip Code

FL

agent | am farmidiar with, and accept the obtigations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Ns registered
office or regwstared agent, or bath, in the State of Florida. Such change \ga's: Iaqgragzt:td tbyr the corporation’s board of directors. | hereby accept the appolntment as registered
, FIOrK Ules.

Signature, lyped or printed name of registerad agent and tive it applicable

(NOTE: Registerad Agant signeture required whan reinstaling)

DATE

SIGNATURE: (s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0E ov L DELETE 1A TITLE 1) Change [ Acdition &
NAME HARRINGTON, JAMES 1.2 NAME M~
sweer aoness | 1852 PAPERS MEADOW DR 13 STREEF ADDRESS §
ClIY-5T-2P PALM HARBOR FL 1.4 GHTY-5T-21P &
T DS [1 DELETE 21THLE g L] Additon | O
NAME MORIN, PATRICIA A 22 NAME

corcraooness | 7327 B MAHAFFEY DR asmerapess | LS POINSETTIA “AUH 2

CITY-S1- 2P NEW PORT RICHEY FL pacmvsnzp | QLEARWATER RERCh FL Zdeio

TIILE DP [ peLETE ILTALE Waketge 1] Addition
e :n;ﬁogfsliOSNHDgRE DR #7 :j::::moonsss Vi VONes ORLOWDO m, |

STREET ADDAESS . -

GITY - 51-20P CLEARWATER BEACH FL 34.CITY-51- 2P (Shbuld oo erudtid D At A ales

TIRLE L) DELETE 41TITE [ change L] ddition
NAME 0.2 NAME

STREE] ADDRESS 4,3 STREET ADORESS

CITY- §1- 21 A CITY -51-21P

i [_T DELETE &1 TLE “LJ Change [T Addition
RAME 6.2 NAME

STREET ADDRESS 53 STREFY ADDRESS

eIty -§1- 2P 5ACHY-51-2F

e LI oEcEre BATIILE - LI Change L] Addition
HAME B2NAME

STREET AUDAESS 6.3 STREET ADDRESS

GTY-ST- 2P 6.4 CITY-ST- 2P

14. | 6o hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seotion 119.07(3Xi}, Fiorida Statutes, | further certify that the

information indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or giractor of the corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachmant with an address.

Y

IRED G5 1957 RIBWAI63/

77 Davtime Phone § BOSADARD



