FILE NOW: FI

R
EIS $61.25

ING FE

NONPROFIT
CORPORATION hﬁ
ANNUAL REPORT &y

1996 &=

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

BIARRITZ CLUB, INC.

NOO301

(4)

Principal Piace of Business

309 PEARL STREET
DAYTONA BEACH FL 32114-3134

RO

Mailing Address

309 PEARL STREET
DAYTONA BEACH FL 32114-3134

26]

Il

3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] El 59-2396967 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ule Ap e, ApL. . & 5. Certificate of Status Desired O $8.75 Adqltlonal
22 27 Feas Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8, This corporation has liab¥lity for intangible tax under s. 182,032,

[20] Florida Statutes 0 ves Ono

9. Name and Address of Current R

SMITH, ESSIE M.
309 PEARL STREET
DAYTONA BEACH FL 32114-0134

toglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
82| Street Address {P.O. Box Number is Not Acceptabie)
83
B4 City FL 85| 2ip Code

or ragisterad agent, or both, in the State of Florida.
tamiliar with, and accept the obligations of, Section

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

aboye-named corporation submits this statement for the purpose of changing its reqistered office
wgs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Such cham
617.0503,

certify that the information indicated on this annual
oath; that I am an officer or girector of the corporat
appears in Block 12 or Bl 13 if changad, or on

SIGNATURE:

Slgnature, typed or prirted name of registered agent and title i apicablo, [NOTE: Registared Paenl signdlura required when reinslating! DATE E
12. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [CIDELETE 11TITLE Othange  [addtion | &
HAME SMITH, ESSIE M. 1.2 NAME 5
saeer aooress | 1336 LAUREL ORWW 1.3 STREET ADDRESS a
CITY-S1-21P DAYTONA BEACH FL 32117 1.4 CITY-§1-21P &
TILE D [CJDELETE 21 TITLE Ochange [T Asdition | O
NAME LOCKLEY, BRUCE 22 NAME
sweerappress | 871 REILLY RD 23 STREET ADDRESS
GITY-§1-2IP PORT ORANGE FL 32127 7 4CIY-81-2p
TILE ™ [CJDELETE 3ATIIE [OCange ] Addition
NAME SMITH, VERNA 32 Nae
sineer aponess | 605 WILLIE DR 33 STREET ADDRESS
CTy-§1-2 DAYTONA BEACH FL 32114 34 CItY-ST-2IP
TITLE CJDELETE 41TITE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44 CIT)"ST*ZIP i
TILE [CJUELETE 51TITE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21P 54 CTY-ST-21
TITLE CIDELETE B9 TITLE ClChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-51-2p 64CITy-S1- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further

L
LSIdNATURE AND TYPED OR FRINTED NAME OF 51

port o supplermental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under
r the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

ttachment pith gn address,
/L5518 14 ,5;,# ‘/-//~—§’é A5 2-32%({&@'
[ING OFFICER OR DIRECTOR 4 T Dala Daytme Phone #

re
o




