FILE NOW: FI

NONPROFIT

LING FEE IS $61.25
=

ﬁ' 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION & %‘ | Sandra B. Mortham
ANNUAL REPORT i Sevretary of Stale

1996 & / DIVISION GF CORPORATIONS
DOCUMENT # 736856 (6)
CONDUCES CLUB, INC.

VAR FATARTIAH T

Principa! Piace of Business IMailing Address
4818 DALLEN LEA DR. 4818 DALLEN LEA DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 3208
3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nummber Applied For
23] 26| NOT APPLICABLE Not Applicablo
Sute. Apt. #, etc. .., Sulle. Al 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
GCity & State ___ Gity &State 6. Eloction Gampaign Financing $5.00 May Be
23 28] Trust Fund Contributicn O Added to Fees
Zip Country | dip Gountry B. This corporalion has liability for intangible tax under s. 199.032,
;ﬂ ;gl 29] m Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
TARVER, CORNELL 82| Street Address (P.O. Box Number is Not Acceptabile)
4818 DALLEN LEA RD.
JACKSONVILLE FL 32208 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.G502 and 171808, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

H\- famibar with, accept the obligations of, Segtion 617.0503, Florida Statutes.
SGNATURE (/DAY == ‘Al OY+2-24
ature, typed or printed hame of relifsterad agent and title if appiicable (NOTE: Rogistered Agent signature required when renstatngt DATE

CR2E037 (12/95)

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS 1N 12
TIMLE cD [JDELETE 11 TIILE [JChange (] Addition
NAME KAY, DELORIS 12 NAME

smeeraporess | 2118 COMMONWEALTH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32209 14 CITY-51-2F

TITLE PD [CJDELETE 21TILE [JChange ] Addition
NAME CHAMBERS, DELORIS 22 NAME

seeraponess | 5060 PRINCLEY AVENUE 23 STREET ADDRESS

Y- T-11P JACKSONVILLE FL 32208 2 4CITV-§1-7IP

TITLE SD [JOELETE 31 TILE [Change  [] Addition
NAME YOUNG, LILLIAN 32 NAME

sireeranoess | 1128 BRIDIER ST. 3.3 STREET ADDRESS

LITY-51- 2 JACKSONVILLE FL 32206 34.CITY-§1-2p

TmE DT EJDELETE 41 TIE Clchange [ Addition
NAME STOKES, FREDDIE 4.2 NANE

sireeT anoeess | 435 W, 27TH ST, 43 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32206 44 CITY-ST- 2P

TITLE (JeLETe 51 TI1LE [JChange  [] Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY-5T-2IP

MLE [IDELETE 6.1 TITLE [CIChange [ Addition
HAME 5.2 NAME

SIREET ADDRESS | . - £.3 STREET ADDRESS

CHY-ST-XiP 6.4 CITY-ST-72IP

14, | do hereby certify that the infornation supplied with this filing s voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ongn attach h an addresg.
SIGNATUR 0Y~2-96 (oY) 264-SA¥0

NG OFFICER OR DIRECTOR




