NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF cbnn.‘oEaATgJNs

DOCUMENT #

1.

_ 74253
Corporation Name
THE VICTOR E. CLUB, INC.

(6)

RSB

Principal Place of Business

1320 EAST NEW YORK AVENUE
DELAND FL 32724

Malling Address

DELAND FL 22724

1320 EAST NEW YORK AVENUE

3. Dat&m;%r?ﬁagmfaor Quatified Ja. Da(t)a7 76 Lﬁsi&sgon

2]

[2¢]

m

2. Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 59-2321100 Not Applicatie
Suite, Apl. #, etc. Suite, Apt, #, elc, iti
. P e, ApL. ¥, elc 6. Certificate of Status Desired O $8‘75 Additional
E\ _2-71 Fee Required
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
23] 28] Trust Fund Gontribution Adkled 10 Foes
Zip Country Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,

30]

Florida Statutes O ves ONo

10. Name and Address of New Registersd Agent

(eIt [NILson

E3E R (RIE
fL

g9, Name end Address of Current Reglstered Agent
81| Name
LLOYD, MARY JO 53
718 N. BOSTON AVE
DELAND FL 32724 a3
84

DU

FL [*[25%57 |

tamiliar with, and accepl, the chligations of, Secticn 617.0503, Florida Statutes,

11. Pursuant 1a the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am

of changing its registered offica

CR2EQ37 (12/95)

(/

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes, and that my name

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

W V4

SIGNATURE f F o r————— KetTy . wlLSOIJ [~2 9"'7/

Signaflina, typad or prictad name of regstered agent and titie f applicable (NOTE: Registered Agen| signature required when rinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 102, OF FIGERS AND DIBFCTORS IN 12
TITLE P (] DELETE T1TILE {PAChange [ Addition
NAME LLOYD, MARY J 12 NAME
saeetaooress | 718 N. BOSTON AVE 13 STREET ADDRESS
CITY-§1-2IP DELAND FL / 14C0Y-ST-2IP /
e T A20EETE 21TILE MChange [ Addition
HAME HORNBAXER, JACKIE 23 NAME
STREET ADORESS 1621 OAKLAND DH 2 3 STREET ADDRESS ‘ 53{ Mk u R
CATY-ST. 2P gELAND FL 2 4CITY-ST- 2P Uwéﬁ.’\fk 3277 98 @ :
TITLE [JDELETE 31TITLE e —PRrus! nge dition
e O'BRYANT, JOHN 32MME O Bfa\bgurr JOHN
STHEET ADDRESS 823 N MAY ST 33 STREET ADDAESS 8 2_3 I} H g'r'
CITY-S1-7I DELAND FL Vi 34.CITY-§1-2P D:.’Lﬁ?\lb 2R 0. )
T VP BT 4LTLE Sl{(ﬁé’ﬂ@z’ ¥ [?ﬁlhanne [ Addition
e MICHALOS, GEORGE J Conme KASS, SUSAN .
sivesr aooness | 560 MERCERS FORNERY RD e oonss | ) S, AAEHP_APT RA (
CITY-ST-2P DELAND FL wan-stze | DSLAND P 327 \
TLE ERATTY BRUCE CJDELETE 5ITILE Dir o [Fthange n\‘
HAME 1 5.2 NAME BrRU
seenooaess | 114 A E. RICH AVE .3 STREET ADDRESS Bg-’{—[ﬁ ERST RICH Nﬁ( Q\ ﬂ}\
CTY-81- 217 DELTONA FL 5.4 CITY-5T-2IP CAND L 227 7—4
THLE D CIceLETE BATMLE DlireLv hange Additian
HAME VACARRO, AUGIE 6.2 NAME Ukﬂmb Mélt{ : \ 9\5 Ihl,q
ernerr aoonese | 1417 DRYSDALE DR 63 STREET ADDRESS W.SW M !
CITY-S7- 2P DELTONA FL 6.4 CITY-ST- 2P S f— % WW
14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3)(K}. Florida'Statuted. | further

same legal effect as it made under

sGATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR

Keird R. wuo,ﬂv}l!ﬂp C‘i@ﬂ@m;lm




