2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005502

1. Entity Name

Feb 06, 2004 08:00 AM
Secretary of State

MALONE COMMUNITY CLUB, INCORPORATED

Principal Place of Business _ Mailing Address

5186 9TH AVE PO BOX 178
MALONE FL 32445 MALONE FL 32445
us us
2. Prnincipal Place of Business 3. Majiing chdréss = 7 B “Ilum " lm"lmm’“lmu[i llll'lllll I[”“l[[l"l“ll |’ ’II'
Suite, Aot 2, B, - B Sutte, ApL &, e, B - MOORE CREEDAT (11/03)
Chy & Siate - City & State 4. FEI Nurmber Applied For
e N £9-3085483 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired d ?g.g?qgf;ﬁcna}
| 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ' .
Name
TORRES’ NOHMAN A Street Add) P 0. Box Number is Not A Table T
_ X )
5315 12TH STREET o6t Address (P 0. BaxMurner s Mot Acceplat L
MALONE FL. 32445
Cily — FL 1-Z|p Ccd;" B

- e

8. The above named entily submits this statement for the purpose of changing its registered office ¢r registered agent, or both, In the State of Florlda. | am familiar with. and accept
ihe obligations of registered agent,

SIGNATURE o i . - . L e -
Slgnature, Iyped o printod name of registerad agant and e i appicable (NOTE. Registered Agant signralure requirad whan ienslaing) DATE L
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable {o
Due By May 1, 2004 Trust Fund Cantribution, Addad to Faes Florida Depariment of State

10. OFFICERS AND DIFECTORS — ¥, ADOTTIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
e b 1 Delte e O] Ghenge L] Addiion
RAME MCKAY, SAMUEL NAME
srmeeT aponess | 4965 KILLIS RD. STREET ADDRESS
nrLe D £ pelete TILE Ol Change 3 Audition
wae TORRES, NORMAN A o
STReEY popess | 9315 12TH ST, STREET ADDRESS
grv.stzp (MALONE FL 32445 . CITY-57-ZIP ey AP

D ua._.-‘-..-a;uus_h.a L 3 N ) — =
TIRE £ oslete TE 290 [ Addition
o SMITH, KERMIT o 02/05/04-80033-01 P freps
swreer aporess | P O BOX 176 (15383 12TH 8T) STREET ADDRESS
ony-sr-zp |MALONE FL B o N CITy-5T-2P -
T [ Delete TILLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY -8 21F CITY-ST.Iip
nRE LT Deleie TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP o ] B . LITY-5T-21P - e
11113 [ peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-2IP - CITY-51-21P = =

12. 1 hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 1 %9.07;3)(?), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corparation or the recesver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, oranan aii::h@vem withs an address, with all cther ke empowered,

SIGNATURE: s/ Vs | oyl

" SIGNATURE ARD TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

Daytwea Phaas &




