SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 727677

1. Corporation Name

MEN'S CLUB OF ST. MAURICE, INC.

(7)

Principal Place of Business Mailing Address

2851 STIRLING ROAD
FT. LAUDERDALE FL 33312

2851 STIALING ROAD
FT. LAUDERDALE FL 33312

3. Date Incorsorated or Qualified 3a. Date of Last Report

995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;I 91m Not Applicable
Suita, Apt. #, et Suile, Apt. #, iti
Wi AL AL ele wie. ApL 8. elc 5. Certificate of Stalus Desired O $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Flechan Campaign Financing D $5.00 May Be
23 ;;I Trust f und Contribution Added to Feses
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s. 199.032
r;l ;;I ;;I —3—0—| Florida Stalutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name , -
CONNELLY, MICHAEL P Pucco , Georor
! 82| Strest Address (P.O. Box Number is Not Acceplable)
5006 SW 40 AVE
FT. AD 14 a3 - D
LAUDERDALE FL 333 330 Retcin Do
84| Cit 85| Zp Cod
Dy s FL [*[ %520

11. Pursuant 1o the provisions of Sections 617 0502 and 617 1508, Florida
office or registered agent, or both, i
t ik obligations of, Section 617.0503

. Florida Statutes

Statutes, the above-namead corporation submits this stalement for the purpose aof changing its registered
e State of FloridaSuch change was autharized by the corporation’s board of directars | hereby accept tha appointment as registered

Gl Y

agent. | am iliar with, and acc
SIGNATURE ra AL
Sigralfe Tped o plin!f narl: of Fegisterad agent and ttie 1l applicahle

{NOTE Rugislared Agent signature requ red wher teinstat ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFFIGENS AND DIRECTORS 14 12
L SD []oecere 11T0LE [J Crange ] Addition
NAME PARCO, JOHN A 12 NAME
STREET ADDRESS P O BOX 8479 N/A 13 STAEET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL LALITY-ST- 2P
e D [ Joeere 21T0LE [T crange T ] ddrion
NAME SNOW, TOM 22 NAME
STREET ADORESS 2401 SW 50TH ST 23 STREET ADDRESS
Ty -ST-2P FT LAUDERDALE FL 2 4CIY-ST- 2P
TIIE PD JHOEETE EERAT: PO Echange | Addinan
NAME CONNELLY, MICHAEL P, 32 MAME Pucero, G gy A
steeetanoress | 9006 SW 40 AVENUE vismeeraooness | G Rt D
CITY-ST- 2P FT. LAUDERDALE FL 34 CTY-5T-21 SuwPese (| 12330
TITLE [JoeLere 49 TITLE [ change ] addition
NAME € 2NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-ST-2IP 440ITY-51- 7
TME [ Toewere 51 TITLE [ Change "] Addition
NAME 5.2 HAME
STAFET ADDRESS 53 STREET ADDRESS
oTY-ST- 20 54CITY-31-7IP
TITLE I JoEEte 61TTLE L] Cnange [T adation
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY- ST-2P £4CITY-ST-2IF

further certify that
made under aath, that | am an officer or director of the corporabion or the

SIGNATURE:

Ihe information inchcated on this annual repert or supplemental annual

14. I do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k), Florida Statutes |
report is irue and accurate and that my signature shall have the same legal effect as if

receiver or trustee empowered ta executs this repart as required by Chapter 617, Florida Statutes: and

thal my name appears in Blogk 12 or Block 13 if changed, of on an attachment with an address

A te K . . L4 G Lﬁ';’q) 3EY 0oL
PED OFFRAINTED NAME OF BKONING OFFICER OF DIRECTOR 7~ Date - Dayfve Prone d
F YL T3

CR2E037 (3/96)




