SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DLIE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROHRIT FLORIDA DEPARTMENT OF STATE
COHPORAHON Sandra B. Mortham
ANNUAC REPORT Secretary ol State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 707595 (5)

1. Corporation Name

BRITISH - AMERICAN CLUB INC

AL YR BT WA

Principal Place of Business Mailing Address
12402 LONGLAKE DR. N. 12402 LONGLAKE DR. N
8657 BAY PINE ROAD JACKSONVILLE FL 32225
JACKSONVILLE FL 32225 Us
us 3. Date incorporated or Qualified 3a. Date of Last Report
07/16/1964 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 E 59'6615381 Mot Applicabla
Suite. Apt. #, 2 ite, Apl. #, iti
uite. Ap! elc Suite, Ap ete 5. Certificate of Status Dasired [:] $8'75 Add'mnnal
22 ;I Fas Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
;l ;I Trusl Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unider s, 199.032,
24 ';s—l ;1 m Florida Statutes [:]Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HONSSE' ANNE C. 82| Street Address (P.O. Box Number is Nat Acceptable)
12402 LONGLAKE DR. N.
JACKSONVILLE FL 32225 83
84) City FL 85| Zip Code

1. Pursuant 10 lhe provisions of Sactions 617.0502 and €17.1508, Florida Stetutes, the above-named corparation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name of registered agen! and tile d applicable (NOTE. Hegistered Agenl signature required when ranstatng} DATE

12. 5 OFFICERS AND DIRECTORS e 13. - Avog TIONS/CHANGES 10 OFFICERS AND g{gﬁmﬂs EI] de‘tr
TILE 19 TITLE nge tion
e GODWIN, ROBERT 12N MicHAEL PARLNER
stageranoness | 32 MILLIE DR, rasTeEoness | A4 D2 LONGLAKE PR N
- JACKSONVILLE FL sov-stze | JACKSONVILLE , Ft 33225
TLE §5 [T DELETE 2ATITLE [T Change [ Addition
NAME LYTELL, EMMETT 2.2HAME
STREET ADDRESS 8530 LONE STAR ROAD 2.3 STREET ADDRESS
CITY-ST-DP JACKSONVILLE FL 2ACTY-§1-2P
TITE SD [JDELETE 11TINE [Jchange [ Acdition
NAME RONSSE, ANNE 3 2HAME
STREET ADDRESS 12402 LONGLAKE DR. N. 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 CITY-51-21
TITE — S0 [_ToecEre £1TITLE [Jchange [ ] Addition
HAME FARRALL, LETIMA 4 2 NAME
STREET ADDRESS 4231 POLO COURT 43 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FI. 440ITY-ST-2P
THTLE P ol ] [Joecere S1TTLE T Jchenge ] Addition
HAME WIGGINS, FRANK 5.2 NAME
STREET ADORESS 524 SAMUAL HUNTINGDON STREET 5.3 STREET ADDRESS
CITY-5T-20P QRANGE PARK FL 54CIY-5T-2P
e [ JoELETE BIMIE. TOOC0 L 90sen wnange T Addtion
e B2 137730/ 96--01 100--1388 ool
STAEET ADDRESS 63 STREET ADDRESS #0125

51 ALY -ST-2P
14. | do hereby certify that the information supphed with this filing is vatuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Stalutes. |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effectas i
made under oath; that ! am an officer or director of the carporation or the receiver or trustee empowsred 10 execute this report as raquired by Chapter 617, Fiorida Statutes; and

thal my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address
SIGNATURE: 72-26-9l R21-7203
Date Daylime Phone #

i, sl L6




