FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SRR o mosme | Feb 06 1998 8:00am

1998 DIISION OF CORPORATIONS Secretary Of State
DOCUMENT # 725357 (8)

1. Corporation Name

CARVON MEN'S CLUB, INC.

LR T

Principal Place of Business Mailing Addrass
4834 18TH AVENUE SOUTH 4834 18TH AVENUE SOUTH 3. Date Incorporated or Qualified
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 01/23/1973
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Bu@ess 2a. Mailng Address o ’sa 75— - e
A A v | 5 Cerlfficate of Status Desired [ -1 Additional
21 ’7}'835! /8 WW&\.FA&_% E‘ LT #533 f/ /fé/%’&_@. _ - VFee Reguired
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
—ZE] ET—l Trust Fund Contribution J Added to Fees
C;ty & State / N City & State 7. is this nonprofit corporation a hameowners gssoclation?
5 ST PereesBies , Ehnde @] ST PereRBuLl D¥es TNo
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
2] 337/ 25 |20] |20] Personal Property Tax due June 30.  [lves  [dNo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
a1 Name B o
MOREHEAD, LINCOLN 82] Street Address (P.O. Box Number is Not Acceptable) A
4110 31ST STREET SOUTH _
ST. PETERSBURG FL 33712 8
84| City FLTS Zip Code
11, Purauant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE —

Slgnatue, lyped of printed name of registorad agent and tille if applicable. (NOTE. Registered Agent signatura requirad when relnstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE LAMTLE “ T change L1 Addition
NAME MOREHEAD, LINCOLN 1.2 NAME
sreer aporess | 4110 318T STREET SOUTH 1,3 STREET ADDRESS
CITY-§T-11P ST. PETERSBURG FL 33712 14 OITY-ST-ZiP
TLE VPD (| DELETE 21TIE T T [ cChange  [I Addition
NAME EAST, CARL JR. 22 NOME
sweeT aroress | 201 40TH STREET SOUTH 2.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33711 2 4 CITY-3T-2I7
TIE TD |1 DELETE 31 TILE ) ) O cChange T Addition
HAME LOWEN, PETER 32 NAME
sTREETADDRESS | 2306 26TH AVENUE SOUTH 3.3 STREET ADDRESS
CITY-ST-2F ST. PETERSBURG FL 33712 34, TITY-ST-2IP
TITLE N [T DELETE 43 TILE ) " Tl crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 44 CITY=57-2IP
TME [T DELETE 51 TIME | ) [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TALE ] DELETE 5.1 TITLE ) o ~ [Jchange ] Addition
NAME 8.2 NAME
STREET AJORESS 6.3 STREET ADDRESS
GITY-SI- 7P 6.4 CITY - ST-2IF
14. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Sectian 119,07{8)(1), Florida Statutes. | further certify that the information

indicated on this annua) report or supplemantal annual report is trug and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an
officer or director of the carporation of the receiver ar trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with ap-address.
(0 -9~ FY  g-fg¥- 3y

SIGNATURE: LELL P LAR
n NTED NAME OF SIGNING OFFICERIOA DIRECTOR Data Davtime Phana # e <o am

CR2E037 (10/97)



