FILE NOW: FILING FEE IS $61.25

C

ANNUAL REPORT

NONFROFIT
ORPORATION

1996

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

. Corpor;

DOCUMENT # 719313

ation Mame

FT. MYERS MUSICIANS CLUB, INC.

(9)

3737 HA
vs

Principal Place of Business

NOVER ST

FT MYERS FL 33301

Mailing Address

PO BOX 6307

FT WYERS FL 33811

us

O A

3. Date Incorgorated pr Cuaiified

3a. Date of Lasl %}I’t
04/06/1

21

2. Principal Place of Business

2]

2a. Mailing Address

4. FEI Number Applied For
59-1

001909

Not Appiicable

Suite, Apl. #, etc.

&l

Suite, Apl. #, etc.

$8B.75 Additional

5. Certificate of Status Desired J Fee Required

Cllv & State City & Srate: 6. Electon Campaign Financing $5.00 may Be
M—‘_I a Trust Fund Contribution a Added to Fees
Zp Counlry 2ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
j a ?‘B—I m Florida Statutes O ves BNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
uCLEAN' DONOVAN F. 82| Stroot Adchess (P.O. Box Number is Not Acceptable)
3737 HANOVER STREET
FORT MYERS FL 33901 83
84| City Zip Code

FL |*

11. Pursuant 1o he provisicns of Sactions 617.0602 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing is registered offica
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the abligations of, Section 17.0503, Florida Statules.

SIGNATURE e e
Slgl “atre r,.:w-q or pr Ated name of registered agent and ate if apgicable (MO E" Reqisisren Agent sigrat.ke requred when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECGTORS IN 12

TILE 1D [JDELETE TITILE [JCrange [ Addiion

NAME MCLEAN, GLORIA R 12 NAME

srreet aooness | 3737 HANOVER ST 13 STREET ADDRESS

CITY-S1-2P FT MYERS, FL 0 14 CITY-5T- 2P

TIE VD [JDELETE 21 TILE CTchange L1 Addition

NAME QPELA, CHARLES. 27 NAME

seeeraooress | 156 S.E. MORGAN LANE. 23 STREET ADDRESS

CITy-S1- 2P PORT CHARLOI IE FL 2 4CT¥-81-2P

THLE PSD [JDELETE 31TIILE [JChange [ Additien

NAME MCLEAN, DONOVAN F 32 NAME

sreeranoress | 3737 HANOVER ST. 33 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 0 34.00Y-81-2

TITLE [CJDELETE 41TITLE [Jchange [ Addition

KM £ 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21 44CITY-5T-7Ip

TTLE [C]oeLETE 51 TILE [ClChange ] Addition

NAME 57 NAME

STREEF ADDRESS 5.2 STREET ADDRESS

CITY-ST-21P 540I7Y-51-2F

TILE [Cloecete 61 TIILE {ctange [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

OTr-51-7p £ 4.CITY-ST-2IF

oath;

SIGN

14. | do hereby certify that the informati
certify that the information indicates

appears in Block 12 or Block 13

that 1 am an officer or direct

ATURE:

derESS

empowered to execute this report as required by Ohaptsr 617, Florida Statutes; and that my name
. Sy h 18-3423.
Dawme Frone #

/-A‘A

supphed with this filing is voiuntasily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
n this annual repart or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
of the corparation or the receivér or tru
hanged, or of}\

ait%ﬂemwl
j& I mo peoonp;:w;;nn o ]
~da

CR2E037 (12/95)




