FILE NOW:

NONPROFIT B
CORPORATION U %y
ANNUAL REPORT e

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
J Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738649

1. Corporation Name

OLDSMAR CIVIC CLUB, INC.

(3)

Principal Piace of Busingss

402-4D4 ST PETERSBURG DR.
P O BOX 183
OLDSMAR FL 34677

Maiting Address

P O BOX 163
OLDSMAR FL 34677

402-404 ST PETERSBURG DR.

A REAE M A

3. Data Incorgaraled or Qualified da. Date of Last Regorl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 028044 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ute, Ap ele uie. Ap sl 5. Certificate of Status Desired O $B'75 Add_monal
22| 27] Fee Required
City & Slate Gity & State 6. Election Campaign Financing 0O $5.00 May Be
;ﬂ El Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This carporation has liabiiity for intangible tax under s. 199.032,
m E;I TQI ;I Florida Statutes [ ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPOU, EU-A 82| Street Address (P.O. Box Number is Not Acceptable}
327 E SHORE DR.
OLDSMAR FL 34677 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sgnature, typad or printad narme of registered agent anc titie | appl cable INOTE Rogerered Agent signalore required whan reinstatngi DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGETS AND DIREGTORS 1M 12
THTLE T (ORI OELETE LITITLE /T ClCrangs [ Addition
NAME CAMPOLI, JIM 12 NAME LoiniE SHIPKow S K
steeet anoeess | 313 E. SHORE DR. 1ssheetanoress | @ AFG S UFFIELD T
CITY-ST-2IP OLDSMAR FL 14 CITY-57-2IP T‘)‘?M pﬂ 4 FL 3 56 ] 5
TLE P CIDELETE 217TLE T/vP "’ B change [ Addition
NAME KINCHEN, BETTY 22 NAME
sreer aooress | 401 BAYVIEW BLVD. 23 STREE[ ADDRESS
CITY-ST-2IP OLDSMAR, FL 00000 2.4CiTY-ST- 2P
TITE T BRUELETE 3TTILE 5/5 JChangz ) Addition
NAME MULROY, BARBARA 32 NAME trReapa FoGa -
sraeer aooness | 6161 N. MEMORIAL HWY., #1812 sasTREET AORess | 2o £« BVCIKING IFAM AVE
CITY-$1- 2P TAMPA FL gotvsize . | O LDSMAR, Fr 24677
TITE S BIoELETE 41TTE T _ (change 1A Addiian
HAME MCCARTHY, DOROTHY 4 2 NAME MARION PARADIS &
srert anoress | 3330 KILLDEER PLACE asmEmess | (ol B UTToN WooPb DR
CITY-5T-2P PALM HARBOR FL acv-sre | GQLPSMA R, Fio BA4LT]
TE ) D nELETE 51TITLE 5 " CdChange DAL Addition
NAME COULSON, JACK 52 NAME Lo@ims KilicoTT
sTreet aporess | 3660 SR 580, #93 RASTREETADDRESS | G427 fAmMmUND SoN ST
CITY-ST-2P OLDSMAR FL 54 CITY-S1-71P TAaAmeAaA Fr 3334
ME T LJDELETE 6.1 TITLE ClChange L] Addition
NAME ALLEN, FLO 6.2 NAME
seeraooress | 3139 DUANE AVE. 6.3 STREET ADDRESS
CITY - 5T- 2P OLDSMAR FL 54CITY-ST-2IP

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 118.07{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 if made under
oath; that { am an officer ar director of the corporation or the receiver or trustee empowerad 10 execute this repert as requireg by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dosiin frtatts 34~ 9L

Daytime Pnone #
Y el o~

CR2E037 (12/95)




