FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandca B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

Y. Corporation Name

ORANGE CITY SHUFFLEBOARD CLUB, INC.

721667 (4)

Principal Place of Busingss

Mailing Address

CLUBHOUSE N HOLLY AVE

NN N

A

3. Date incorporated or Qualified

PO BOX 740705 PO BOX 740705
ORANGE CITY FL 32774-7205 ORANGE CITY FL 32774-T105 05/07/1971
4. FEI Number Applied For
50-2060570 Not Applicable
2, Principal P of ] 2a. Mailing Add
incipal Place of Business H ailing ress B. Conrificate of Status Deslred O $3'75 Additional
m 26 Fag Requlred
Suite. Apl. #, elc. Sulte, Apt. ¥, etc, 6. Election Campalgn Flnancing $5.00 May Bo
?2-] ;;] Trust Fund Coniribution Added to Fess

City & State City & State 7. Is this nonprofit corporation & homeowners essociation?
2 r2—BI Yos E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _zﬂ ’;9] 30 Personal Property Tax dus Juna 30,  [Jves B Ne
9. Nema snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HOLMES. ANNA 82| Streat Address (P.Q. Box Number is Not Acceptable)
404 WEDGEW(QOD COURT
COUNTRY VILLAGE 83
ORANGE CITY FL 52763 w o

FL J:?[ Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

indicated on this annual repor or supp
officer or diractor of the corporation of the receiver or trustee ampowared to exec
Block 12 or Block 13 if changed

SIGNATURE: @\%Mw

n g aitacJ}i;ﬂ wﬂl a

emonlal annual repon is true and accurate and {l

SIGNATURE Signature, typed or prinied name of rapistered agent and litle I applicable (NOTE: Hagistared Agani ipnature required when reinstating) DATE
73 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
ME PD T oFLeTe 1ATILE [T Change ] Addition
RAME WHEELER, DICK 1.2 RAME
stheet aophess | $GOQ-PRGVIDENGE BLWD. / F.8° 7 &1L ES STY rasmestaooness
ciy-St-21p DELTONA FL 32725 1A GITY-$T- 20
mE v B ORLETE 21 TILE YI(R  FRESIOEDT W crange  LJ Adarion
WX wo E 22 NAME ATh NYTHER
smeet aporess | 1800 E VE LOT #23 sasteTaooRess | A ST BPwp T 77 B
£NY-ST- 2P CITY FL 2.4 CTY -5T- 2P DRV ZE. Cr7Y L Ry
me T T7J DELETE 31TILE DeRg e re T 7 Change mon
N TETREAULT, RAYMOND S2MAME kAT RTREN
stheeT aporess | 66 ALANO RD MSTRETAORESS | EF 8™ SWITI 0 RYE
CITY.5T-2P DEBARY FL 34, CAY-ST-2F ODEANVEE (T £ FR763
TME AT T DeteTE A1 TITLE ) ‘C‘ﬂ VAPl E ~ [ Change™ K Addition
NAME MATHER, KATHY 4. 2HAME D IREeqT b2
smeeTaooness | 405 PATTIN AVE ASSTHETADDRESS | 9 (S § - £ VG L1 FOE
CITY-ST-2P ORANGE CITY FL o LAY -ST-2P hAEeE.  if L
TIME S DELETE 5.1 TITLE C Dee 4 Change Additign
e HOLMES, ANNA somm TR oy
smetaoness | 404 WEDGEWOOD COURT COUNTRY VILLAGE SISTREETADORESS | 3'9 5" | Ak, ShorE PR ‘
| omy.s1.2e ORANGE CITY FL 54 CATY-ST- 2P AFICE %&&'l L .
W I OELETE 6.1 TILE Change AddHion
RAME C .2 NAME
STREET ADDRESS | 2300 VES, LOT 556 6.3 STREET ADDRESS
CIiY-S1- 7P L 64 CITY- ST
I heraby certi

that the information EUDP'I-Bd with this filing does not quelify for the exemﬁtam stated In Section 119.07(3)(i), Florida Statutes. ) furthar certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Is report as required by Chapter 617, Florida Statutes; and thal my name appears in

Sy 4@3— YY)

CR2ED37 (10/97)

Duate Daylime Phono # O1484d



