FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State
1998 " DIVISION OF CORPORATIONS S ecretal y Of State
T# (2)
PQCUMENT # 736636 2
SMM FRIAR'S CLUB. INC. ,
Principal Place of Businoss Malling Address l III"’ 'II'I "ul II"""II M’I II" |II'| l’l" Illl’lllu lll” ||||| lIII
861 MAITLAND AVENUE 061 MAITLAND AVENUE 3. Date Incorporated or Qualified
ALTAMONTE SPRGS FL 327016847 ALYAMONTE SPRGS FL 327016847 08 !20pf1r976 "
4. FEI Number Applied For
580877829 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Contificato of Status Dosirad O 38-75 Additlonal
m m Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
22 [27] Trust Fund Contribution 0 Added to Fes
City & State City & State 7. s this nonprofit carporation @ homeowners association?
';3-] m O Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m m 30 Personal Property Tax due June 30, [JYes [ No
¢. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiered Agent
B1] Name
MTCHEI.L. CHARLES | 82| Street Address {P.O. Box Number is Not Acceplable)
861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701-6847 8
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ot panled nama of registered agant and 1tk ¥ applhcable (NOTE: Ragisterad Aganl sipnature required whan ransiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] 1_J DELETE 1.1 TITLE [J Change  [J Addition
NAME RABORN, KAREN M 12 NAME

street wooness | 604 CONRAD CT. 1.3 STREET ADORESS

CATY-ST- 2P ALTAMONTE SPRGS FL 14 CITY-§7- 2P

TITLE D [ DELETE 21TALE [.] Change [T Addition
HAME MITCHELL, CHARLES 22 RAME

streeraponess | 861 MAITLAND AVE. IL 23 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL 2 4CITY-§T-2P

TINE D [ DELEE 31 TITLE [V Change LT Addition
NAME KUHN, JOANN 32 NAME

smeeranoress | 519 MASON ST 33 STAEET ADDRESS

CITY-8T-21P ALTAMONTE SPGS FL 32701 34.CITY-ST-2P

TITLE [ peLere 41TILE T 1 Changa ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-57- 2P

TILE [J oerete 51TTLE ’ [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY - 5T-21P

TME [ DELETE 61 TITLE [CJ Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -51-2P 64 CITY-5T-2¢°

14. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor! or su uel rapor is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
officer or direclor of the corpor; ustes empowerad to executa this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chan ith an address.

SIGNATURE: M"Mﬂ(ﬁafﬁ 7% 2/4/ W7 £/ 7.0/

or the racaiver

CR2EC37 (10/97)




