FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71 7760 (3)

. Corporalion Name

NASITRA CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Acdress | |||”l ||I|I Iml ||I|| ||||| |‘|” II" Im| I|||| |I||| |||M I|||| I‘l“ ‘lll

P.O. BOX 12321 P.0. BOX 1232
JACKGONVILLE FL 32209 JACKSOMVILLE FL 32209

. Date Incorporated or Qualified 3a. Dato of Last Report

12/17/1969 04/26/1995

2. Principal Place of Business 2a. Mailing Address . FEt Number Applied For

21 26 58-2038891 Not Applicable

Suile, Apt. #, elq. Suito, Apt. #, etc. ) i
uite. Aps sle Ho, 20 el . Cerlificate of Status Desired I $875 Aditional
22 27 Fee Required

Gity & Stale Crty & State . Blection Campaign Financing $5.00 May Bo
m Trust Fund Gontribution O Added to Fees

Country Zip B. This cerporation has kability for intangible 1ax under s. 199.032,
[25] '20] [30] Florida Statutes 0 Yes Do

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

SAPP, SAMUEL E. B2| Strook Address P.0. Box Number 1s Not Acceptabio)
2417 PALMDALE STREET

JACKSONVILLE FL 32208 8

84| Ciy 85] Zip Code
FL

1. Pursuant to the provisions of Sections 61 7.0502 and 617.1608, Fiorda Statutes, 1he above-named corporalion submits this statement for 1he purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i e
Syriatwe, byped o panted name of regrterec agort and Pt i applicable (NOTE: Registared Agent sipnature reguired whan reingtating) DATE

12, . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [CJDELETE 1 THTLE [Jthange [ Addition
NAME SAPP, SAMUEL 12 RAME
SIREET ADDRESS 2417 PALMDALE ST 1.3 STREET ADDRESS

OTy-§T-2P JACKSONVILLE FL 14 CITY-5T-7P
THLE PD CIDELETE 21T Olchange [ Addtion
b LEWIS, WILLIAM P 22 Ak
sieer aboress | 5938 CHARLES D EVERS DR 2.3 STREET ADDRESS
LY. §1.2 JACKSONVILLE FL 2.400Y-§1-2P
Nt sD [IDELETE 3UTILE b [Change  {7] Addition
HAME NORTON, CUFFORD N 327 NAME
SIHEE: ADDRESS 3509 JAPONICARD N 23 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 34.CTY-S1- 2P
TLE S [JDELETE 41 TILE [JcChange [ Addition
NAME BELL, RENZER 4 2NAME
sineet Asoness | 900 BROWARD RD APT 83 43 STREET ADDRESS

| Cny-s1-2p JACKSONVILLE FL 44 CITY-S1-20
TILE [JoeLETe 51TITLE [JCrange [ ) Addilion
NAME 52 NAME
SIREE | ADDHESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2IF
TITLE EJDELETE 61TITLE [Cchange [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | turther

corlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
aath; that | am an afficer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapler 617, Horida Statutes; and that my name
appears in Block 12 or Blogk 42 if changed, or an an attacment with an address.

SIGNATURE:

MUEL E. SAPP 2/19/96- , (904) 765 - 0767

IGNATURE ANDITYPED OR PRINTED NAM: os%mnmc OFFICER OR DIRECTOR Daytime Phone ¥

CR2E037 (12/95)




