FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 ({’ T FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

1.

DOCUMENT # 733409 (7)

Corporation Name

SALAAM CLUB OF FLORIDA, INC.

.

Principat Place ot Business Mailing Address
8101 BEACH BLVD. 8101 BEACH BLVD. Date | ted Hfi
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3. Dal 90;%‘)}01‘;750[ Quatified
4. FEI Number Applied For
50-6 168076 Not Applicabla
2. Principal Place of Businoss 2a. Mailing Address 6. Cerlificate of Status Desired 0 $8.75 Additional
21] |26 Feo Reguirad
Suite, Apt. #. ol Suite, Apt. #, oic. 8. Elsction Campaign FInancing ss_oo May Be
22 |27] Trust Fund Contribution 3 Added to Fees
City & State City & State 7. s Ihis nonprofit corporation & homeownerg assoclation?
23 qﬂ O vos No
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intgngible
;] 26 m a0 Parsonal Property Tax due Junae 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent M
81| Name
MAYNOR, KIM 82| Streol Address (P.O. Box Number is Nol Acceptable)
2038 RALEY CREEK DR E
JACKSONVILLE FL 32225 a3
84 City FL 85| Zip Code
11,

agent. | am familiar with, gpdaccep! the obligalions of, Soction 817 0503, Floridg Statules, / /
SIGNATURE ] M~ V[ Ay N~ -] i&m&& A /9 [G&
Sigadlure, ypnd o peintecd ime of regisiprad sgog! and the Il appheabie {NOTE  Registerad Agent signature requirad when relngtaling) DATE ¥ ¥

Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternant for the pur?‘ose of changing its registered

office or registored agent, or bolh, in the Stato of Florida. Such chanpe was authoiizad by the corporation’s board of dirsctors. [ hereby accept the appointment as registered

12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DT 7 ~ [ Jorkre 11TLE O change [T Addtion | &
NAME MAYNOR, KiM 1.2 NAME

smeer aooress | 2038 RALEY CREEX DR E. 1.3 STREET ADDRESS

CITY-S1-2IP LM.CKSONWLLE FL 14 CITY-ST-2IP g
e CBD jZ\DELETE ZATALE [Jchange L] Addition
NAME RADY. MIKE 22 NAME

sweeraporess | 150 CLUB DR 23 5TREET ADDRESS R

CTY-sT-2P ATLANTIC BEACH FL 2.4 CITY-ST-2P

TNLE L] T OELETE 3HIME " Change™ [ Addition
HAME SHAHOOD, HELEN 3.2 NAME

staeeraooness | 935 PARK FORREST LN 33 STREET ADDRESS

CITY-51 2P JACKSONVILLE, FL 00000 34, 0NTY-ST-2P

e D [T DeLETE 4ATITE U Change L] Addition
NAME COREY, RONALD 4 2 NAME

steeraporess | 7617 BAGLEY HOLLOW CT 4.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 44 0ITY-S1-2P

THLE S ] DELETE 51 THLE [ change L Addition
NAME MASHOUR, MARY 5.2 NAME

steeraoonsss | 8104 MONTASONTA AVE 5.3 STREET ADDRESS

CITY-5T-2 JACKSONVILLE FL 54 CITY-ST-2P

TITLE ~DP CJDELETE 1TITLE [T Change L Addltion
NAME YAZJI, KAMAL 62 NAME

steeeranoness | 607 INT'L VILLAGE DR 6.3 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FL G4 CITY-5T- 2P

14. 1 hereby cartifg that the information suppliod with this filing does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. ) further certity that the Information

SIGNATURE: ' v Kim Maynor g/ﬂ-,«; G4 - LY-5517

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as It made under cath; that | am an
afficer or director of the corporalion or the receiver or rustec empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appsars In
Block 12 or Block 13 if changod, or on an atlachmonl with an address,

€8 NAME OF BIGNING OFFICER Oft DIRECTOR

$GNATGR) AND TYAEC OR ARINT

Daytime Phone # OD0S404



