o FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 703245 (1)

1. Corporation Name

MOUNT DORA SHUFFLEBOARD CLUB INC

AT G

=

AR

Principal Flace of Business Mailing Address
P.0. BOX 827 P.O. 80X 827
MT. DORA FL 32757-7827 MT. DORA FL 327570827
3. Date Incoriyoraled or Qualified 3a. Daie of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliet For
1] 26] 59-1011459 Not Applicable
Suite. Apt. #. atc. Suite, Apl. #, stc. ‘ B $8.75 Additional
5. [ i y
EI ;;I Cerlificate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Coniribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
(24] 25 29] 30] Florida Statutes Oves BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
DOCKEY' MERRITY 82| Street Address (P.O. Box Number is Not Acceptable)
1845 SYLVAN POINT DR
MT. DORA FL 32757 &
84| City FL BS | Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur, 8 of changing s registered

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

SIGNATURE “Sigeatire. Iypad or perted na e of regictored agant and e f applicable. NOTE: Registered Agert signature raquired when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE v [ DRLETE 11 TILE [T Change [ Aadition
NAME BOGGS, JEAN 1.2 NAME

steeer anoress | 10 N TREMAIN ST 13 STREET ADDRESS

CTy-SI- 2P MT DORA FL B 1401Ty-5T-2P

i P W DrLETE 21T01LE 4 ) ke PR Thange T Addiion
N ROWLAND, STEVE 22NME 1Seitia ?‘)' .

steeeranoness | 8§24 LIBERTY AVE 2.3 STREET ADDRESS 7;& 25 5/ P"%'V T hwve

CIry - 12 MT. DORA FL 2.4 CITV-§T-2P MT.DoRA, L. BA757

e T L] DELETE 31THLE [T Change — 1_] Addition
NAME CRUM, ROBERT 32 NAME

seeraonress | 531 N CLAYTON ST 3.3 STREET ADDRESS

€l -S1- 7P MT. DORA FL 34 G- ST-2IP

TTLE D ] oeLere 41 TILE [Tchange  T°T Addition
NAME GALUSZA, STANLEY H. 4.2 NAME

stheet aooness | 313 EASTRIDGE DR 43 STREET ADDRESS

CITy-SI- 7w EUSTIS FL - 44 G- §7- 2P < = -

TIILE S DELETE S1TMLE Change Addition
M PICKERING, GERTRUDE 52 HAvE BETTE GALVEZ .

steeraoovess | 3985 WOOD DR sasmeer aokess | 913 EASTRIDGE LY

CilY-ST-2P MT. DORA FL uavseze | EVETIS, AL 3373k

LE D [T oeLeTE 63 TITLE [J Change™ [ Addition
HAME LUEBBERT, JOHN 52 NAME

st anoress | 110 HICKORY DR 6.3 STREET ADDRESS

£IIY-5T-2IP TAVARES FL 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address, mmugﬂ

SIGNATURE: @J% wi il ROBERYT. CRVM 3/a1l97 35 383-2757

1
PED OF FAINTED NAHE GF SIGNING OFFIEER OR DIRECTOR Date Dayime Phone i 14278

CPSCH)EOPSAO'F!I(T)N ' ‘;f, ‘. ' > FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E037 (9/96)



