FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON : Sandra B. Mortham
ANNUAL REPORT LA Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 71758 (0)
1. Comporation Name
M. T. CLUB, INC. | | | l l ' l
Prncipal Place of Business Maikng Address ”“m Il“’ “l" Illll Ih" |IH| ’ I | I“ ||I|I| ||| || “IW |m |||
B0 WEST PELICAN ST. 60 WEST PELICAN ST.
ISLES OF CAPRi ISLES OF CAPRi
RAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Quatifiod 3a. Date of Laslgggort
1108/ 1969 24l
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-1438515 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i . sB_TS Additional
El ;_’—| 5. Cenrificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 —2_3_\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has jability for intangible tax under 5. 199.032,
24] |25 {20 30 Forida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
WOODWARD- CRAIG R-. ESQUIRE B2| Stree! Address (P.O. Box Number is Not Acceptable)
WOODWARD, PIRES & ANDERSON, P.A.
606 BALD EAGLE DRIVE, SUITE 500 8
MARCO ISLAND FL 33937 [ iy FL l le T ot

11, Pursuant ta the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he ablgatians of, Seclion 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislered agen: and WM if anpliicabk iNOTE: Regrstared Agant signatura requined whan réinstating) DATE 3
1z, OFFICERS AND DIRECTORS 13, ADDTIONG CHANGES 10 OFFIGLAS AND DIRE CTORS 1N 17 &
TITLE PD [CJOELETE 11 TITLE [JChange [ Addition E
NAME REMLEY, FRANK 1.2 NAME S
stheer aooress | 60 W PELICAN ST 501 1 STREET ADDRESS W g
CiTy-§1-2P NAPLES FL 14GITY-§T- 2P o
TITLE VD CIDELETE 21TIE i ClChange U Adgiton | QO
NAME THRASH, CLYDE 22 NAVE
sweeraooress | 60 W PELICAN ST 405 2asmeer aoeess | I
CITY-$T-2P NAPLES FL 2.4CITY-ST-2P
e L[] ] DELETE 31TILE ClChange [ Additian
NAME INNIS, ANNA 2 NAME
swreeraochess | 60 W PELICAN ST 307 33 STREET ADORESS
CITY-ST-7IP NAPELS FL 14 OITY-ST-2P
TITLE SD [IDELETE 41TITLE [QChange [ Addition
NAME STARRELS, SIDNEY 42 NAMIE
steeT apoess | 60 W PELICAN ST 703 43 STREET ADRESS
CITY-ST-2IP NAPLE § 44 GITY-5T-2P
TITE MD CIDELETE 51 TIILE [CChange  [] Addition
NAME NUNN, BERNARDO J 5.2 NAME
smeeranoness | 60 W PELICAN ST 53 STREET ADORESS
CIT-ST-2P NAPLES FL 5.4 CITY-ST-2P
MME DvP [CIDELETE 61 TILE Ochange [ Addition
HAME SIMON, LEE 62 NAME
sreeTanoress | 60 W PELICAN ST 306 6.3 STREET ADDVESS ~
CITY-ST-2IP NAPLES FL §.4 CITY-5T-2IF

14, | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual repart is true and accurata and that my signature shalf have the same legal effect as if made under
cath; that | am an officer or dir I of the corporation or jhe receiver ar trustee empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Blocl if changed, or on an & went with an addres
22,‘,,4 e /%/,W %’444 941 - 394 ~Fos#1

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prong o




