FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

11999 2000

FLORIDA DEPARTMENT OF STATE

Katherine Hzyris

Secretary of State

DIVISION OF CORPORATIONS

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90950 035 ****5] .25

DOCUMENT # 700Xl

1. Corporation Name .+ «

N

Merry cers Clubb of —ram@‘ L, Inc.

Principal Place of Business

154 Danwbe At
ToomPLL, FL 236006

Mailing Address
[ 24U Daruwne Ave.,
“Thmpi , FL. 33000

BN

3. Date Incprpofated or Qualifed

i
|

2. Principal Place of Business 2a. Mailing Address
) ) 19/3/146%
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
oy
2z

54-0357533- .

Mot Applicable

City & State

$8.75 additional

City & State Certi \ . O
a §| 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;! ~ Es_l Zl E;)-I " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
/R\I UOC& V"t i m ‘ma&\ ' 82| Street Address (P.O. Box Number s Not Acceptable)
Howd Podraineo 5 —
Tmpin  Ho 33 (p09 84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the cbligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signaturs, typed or pnnted nama of registered agent and tide if applicable. (NOTE: Registered Agent signatura requitad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11TME Pyts Jedl [Change [ Meddition
NAME 12 NAME He KhnSon, ,5 LAS]
STREET ADDRESS vasmeeraooress | 2 1A San Pedr
CTY-ST-2P 14 CATY-ST-2P Tmpi L 2339 i
TME . [J DELETE 211MLE v O Change ‘WAddnion
NAME 2.2 NAME Bu,rnr, ﬂ-l Er S’b
STREET ADDRESS 231STREETADDRESS |3 G O W - Coronie
CITY-57-2P 2acrvstze | Tamp , €L 33229 N
TITLE CJ DELETE 3.4 TITLE eC. N [ Change wAdditiUn
NAME 32NAE Kettinum , Pete B

Cleotlgnd Aot PO

STREET ADDRESS AISTREETADDRESS |40 2 LO . LAt
CITY-ST-2IF 34.CITY-5T-2PP Tlumpe., FL 33004 o
TME ] DELETE 41 TIMLE TTress. [ Change ﬁ‘mmum
NAME 4.2 NAME ’Row T loatkans
CTREET ADDRESS ssmerTaooREss | (10 S . Boulegeh
CIry-st-ze 44gmy-sT-ZP H_Cunpa L 3306006
TIE [] DELETE 51 TILE [(JChange [ ]Addition
MAME 5.2 NAME
STREETADDRES’.S R 5.3 STREET ADDRESS
CITY-ST.2iP e ) 54 CITY-8T-71P
TME ] ! DELETE 6.1 TITLE [JChage [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
renIe 54 CITY-ST-ZF

14. | hereby certify that the information supplied with this

indicated on this annual repont or supplemental annua

officer or director of the corporatio
Bleck 12 or Block 13 if changed; or on an attachmerit

SIGNATU

filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trustee empowered 10 execule this report as required by Chapler 817, Florida Statules; and that my name appears in
ith an address, with all other like empowered.

HI3-zo5kF. Zrcs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

fra A

~————— -



