. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE . ¢
Sandra B. Mortham
Secretary of State

DIVISION OF GORRORLTIONS

DOCUMENT # 736636 (2)

1. Corporation Name

SMM FRIAR'S CLUB, INC.

AR AR B

Principal Place of Business Malling Address
861 MAITLAND AVENUE B61 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701-6847 ALTAMONTE SPRGS FL 327016847
3. Date Incorporated or Qualified 3a. Date of Last Report
08/20/1976 (0471411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 58-0877829 Not Applicable
ita, ¥, Sunte, L. #, etc. iti
Suite, Apt. #. ete ute, ApL. 4. et §. Certificate of Status Desired O $8.75 Additional
E ?ﬂ Fee Required
City & State City & State 8. Blection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribtion Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20 30 Fiorida Statutes 0 ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEN'OR, FRANC'S 82| Swect Addross (P.O. Box Numbser is Not Acceplable)
604 RED SAIL LANE
ALTAMONTE SPRINGS FL 32701 8
- 84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiligr with, and accept the obligatons of, Section 617.0503, Florida Statutes

SIGNATURE . . ) —_

Signature, typed or prirted name of regslersd agent and btie If appizatle INOTE- Riegrstered Agent sgnature reauired wher reinstaling) DATE 6
12. OFFICERS AND DIRECTORS = 13. ADOTIONGCHIANGES 10 OFFICERS AND DIFFCTORS IN 17 g
TITLE D yprlETE 11TITE O DCnange  [ABdilion |~
NAME CIRA, JAMES 12 NAME Raloer n, Karen 17 - 5
staeeTanpeess | 407 HERMITAGE DR rasteer aooaess | (g0 Y tenrad : &
OITY -51- 2 ALTAMONTE SPRGS FL y ver-srze | Feldannen K &)r Ings Fl 3270/ o
THLE D MNatiere Z1TILE D ' ClChange  LGAddiion <>
NAME SCHMIDT, AUREL 22 NANE mitchel| Charles T :

€5
streer anoress | 200 SPRINGWOOD TRAIL 23 STREETADRESS | B G ¢ AR’ fl oA Ave
CITY-ST-2¢ MAITLAND FL zacr-stze | fed HBmente Sps{:‘) Fl 3%y
TITLE D [CIDELETE FTTILE = [JChangs [ Addition
NAME JENIOR, FRANCIS 32KAME
stacer aooaess | 604 RED SAIL LANE 39 STAEET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 34 OIIY-§1-7P
TITLE [CIDELFTE &1TIE [Jchange  [] Additian
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP
TLE [IDELETE 51TITLE [)cChange (] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-§1-71P i \\
TITLE [JDELETE §1TITLE 13 Addti
" e oo0D0 1 7aETTe0" F\N
- -04/22/96—-01010--032 0\

STREET ADDRESS £ 3 STREET ADDRESS %245, 00 N
CITY-S1- 2P €4 CITY-ST-2IP \

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3}k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUERZZMJJ tive | Y129, I so/

SIGNATURE AND TV OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR DGat Tiaytine Phona i




