FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

»

DIVISION OF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000000962 (8)

THE WAYNE NEWTON INTERNATIONAL FRIENDS CLUB INC.

AR A

Principal Place of Business

Meiling Address

22]

290 AKRON RD. 290 AKRON RD. 3. Date Incorporated or Qualifiod
LAKE WORTH FL 33467 LAKE WORTH FL 33467
4. FEl Number Applied For
650644944 Not Applicable
2. Principal PI of Busi 2a. Malling Add
neipal Place of Businass 8. Mallng Address 6. Cortificate of Status Desirad O $8.75 additional
m 28 Fae Required
Suite, Apl. #, 8tc. Suite, Apl. #, etc. B. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

SIGNATURE

City & State | City & State 7. |s this nonprofit corporation a homeowners gssociation?
23 gﬂ [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25] 1‘?' m Parsonal Property Tax due June 30. [ Yes [ Mo N\k
9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Reglstered Agent
81] Name
MCCONNELL, SHARON D 82| Streot Address (P.O. Box Number is Not Acceptable)
200 AKRON RD.
LAKE WORTH FL 33467 83
: B4| City FL 85| Zip Code
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signitwre, typed of printad nama ol reglstared agont and tlle H applicabla

(NOTE: Reglisterad Agent signature requlrad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE P ] DEete LATIRE Ld change [ Acdition
HAME MCCONNELL, SHARON D 12NAME
stReeT ppaess | 290 AKRON RD 13 STREET ADDRESS
CITY-§1-20 E WORTH FL 14 DITY- §7-2P
TINE [J braE¥e 21 TIILE Cnange [LJ Addition
RAME NEWTON, KATHLEEN 22 NAME
smeer aoress | G422 HAPPY (N 23 STREET ADDRESS

8 AS VEGAS NV 2. 4 LITY-§T- 7P

' [J oRLETE | FRROITS L change L1 Addiiion

NAME sEMOLA, MARGARET NOEL 32 NAME
steeer aooness | 6409 DOMINICA AVE 43 STREET ADDRESS
CTY-5T-2¢ %PRESS CA 34, CITY-$T- 210
TTE T oELETE 41 TILE T crange  LJ Addition
NAME QIOIA, FRANCES 42 NAME
sweeraooress | 9632 EGRET ISLE TR 4.3 STREET ADDRESS
CITY-5T-2P LAKE WORHT FL J 44¢ITY-§1-21p
e § [ oELETE 51TME [J Change L] Addition
NAME QIBBON, LOUISE 5.2 NAME
stReeT aopress | 2308 WINROCK 533 STREET ADDAESS
CITY-ST-2P %USTON L1 54 CITY-ST-2P
TMLE [T DecETe 617ALE " change LI Addition
NAME FORCH, MICHAEL 6.2 HAME
smeeTaporess | 3422 HAPPY LN 6.3 STREET ADDRESS
¢iTy-S1-2p LAS VEGAS NV .4 CITY-§T-2P

Block 12 or Block 13 if

czanged, or on an atlagchment with an address.

CI/AMATIIDNE.

Yy T / LAy RO ER ﬂal;)f-!‘q TRE AL W

14. Thereby certlfy that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and t
officer or direglor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

bloe e 71 d2G.c08c

CR2E037 (10/97)



