FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73663

1. Corporation Name

SMM FRIAR'S CLUB, INC.

Principal Place of Businass

861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 327016847

Mailing Address

861 MAITLAND AVENUE

ALTAMONTE SPRGS Ft 327016847

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90016 008 ***245.00

RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/20/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] , 127 58-0877629 Not Applicable
City & Stat City & State iti
ty & State Y 5. Certifcale of Status Desired [ $8.75 addiional
E m Fea Required
Zip Country Zip . Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agant
81| Name
) —
M“CHELL CHARLES | 82| Street Address (P is Not Acceptable)
861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 327016847 8 T
84| City

| Zip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statament for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printes name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1.1 TITLE [3&nange [ Addition
NAME RABORN, KAREN M 12NAME
STREET ADpRess | -BE4=CORRAD-CT- 13 STREET ADDRESS %/ /6}’/{/’4 Af
arv.st-ze | ALTAMONTE SPRGS FL 14 GTY-5T-2P [A 062 R 5 o £l 3270/
TmE D [J DELETE 21TME 7 [JChange [ Addition
NAME MiTCHELL, CHARLES 2.2 NAME
sTreet aopress| 881 MAITLAND AVE. IL 23 STREET ADDRESS
erv-stze | ALTAMONTE SPRINGS FL . . B 2. 4CITY-5T-ZP .-
TMLE D ] DELETE 31TME [JcChange [ Addition
NAME KUHN, JOANN 3ZNAME
streer anoress| 519 MASON ST 33 STREET ADDRESS
erv-stze | ALTAMONTE SPGS FL 32701 34, CITY-ST-2P
TME [ DELETE 41 TME [JChange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CIFY-ST-ZIP -
TIME [ DELETE 54 TIMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- 5T-ZIF .
TME [ DELETE 6.1 TME [JChange  [] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
| annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment with an address, with all other like empowered.

Ciandertilutlut® i sRED

gﬂ\wt\“ a7 ATIENS

indicated on this annual report or supplementa
officar or director of the corpaggtion or the rece
Block 12 or Block 13 if chan

SIGNATURE:

£/

further cextify that the information

Vufos  P3//2/2

0012480

CRPFN3T7 (117983

IGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



