FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT v ) FLORIDA DEPARTMENT OF STATE May 16 1997 800 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIStSZC:I:a(r)g:PS(;:t:TIONS Secretary Of State
DOCUMENT # 760338 (4)

1. Corporation Name

CLOWNS INCORRIGIBLES C.B. CLUB INC.

T

Principal Place of Business Mailing Address
11591 BE 59TH AVE 11591 SE S9TH AVE
BELLEVIEW FL 32620 BELLEVIEW FL 344204355
3, Dale incorporated or Qualified | 3a. Date of Last S&:n
10/06/1981 : 0272111
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] [1591 SE £F Anre 6] 11 551 S & S5TAV- 502250602 ot Agpiicable
S, Apt . eto Lte. Apt. &, elc 5. Contficato of Status Desied 3 98:7D Addtional

Fee Required

22]

7]
City & Stale . Egy & State
28]

. . ' 6. Elgction Campaign Financing $5.00 May Be
nlide j{e rie e ¥/ erleVv e e I/ Trust Fund Cantribulion O Added 1o Fees
Zip Country Zip Country . B. This corporation has kability for Intangible tax under &, 198.032,
] 34 4> 9 25 MAELIEN [n] THE»2 80 AroM Fiorida Sialutes Oves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
1| Nt
COX, *SKIP* EMMETTE JR. 82| Streat Address (P.O. Box Number is Not Acceptabie)
3408 NE 22CT
OCALA FL 34479 8
84| City FL 88| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur‘ﬁose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am famitiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typad or prinled name of regisisrag agent and litle if applicable (NOTE: Ragislerad Agen signaura raquirsd when reinstating} ‘ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TLE P T T DELETE 11 TIME F T Change ™ [ Addition g_
A KNERR, DON 1 2WAME perr DoR/ ot 5
streeT aporess | 8090 SW 145 ST. 13 STREET ADDRESS 9290 S /YIS

orv-s.oe | DUNNELLON FL wovsize | DumNe e, Fl TYyie g
TiTLE P T DELETE 21 TLE YP.. . [JChange ™ [ Addition |©Q
NAwE COX, SKIP 2.2 NAME SE1p Cof z 0&_

stneetAnoress | 3408 NE 22ND COURT asmeraoss | © 708 ME 2 ¢

CiTy-§1-2iP OCALA FL 24 CIY-ST-2P PcAala , 21 JY¥719

e KNERR, HENERRTA SR L |3 Kverr  Heweppita D0 D
STheeTADDRESS | BE90 S,W 145 ST, 3.3 BTREET ADDRESS BIte SWw VS ;‘ st

CiTy-Sl-2P DUNNELLON FL . Jl 34, CATY-ST-2IP B Vy N llow 0 i ‘gz’

TITLE 1] DELETE 41THLE - o Changa Addition
NAE DUNAWAY, CECIL 4. ZRAME %ﬁ‘f%’/ f .s? Uslf f'“' H‘rl-x.

sireeraboress | 11591 SE 59TH AVE 4.3 STREET ADDRESS .

CTy- ST-2p BELLEVIEW FL 44 CTY-5T-2P Be e Vieed 7} ! Sey 22

TIILE D {_J DELETE 51 THLE P Sf e st M soh aeq A1) Crae L] addiion
KAME STEWART, MAGVEHAEL ANDERS Lsem VL2 NE [0 FAEV

sraeensooress | 9224 NE 10 53 STREET ADDRESS

CITy- ST 2P OCALA FL 0 54 CITY-§T-2P pCAA L [:]g Y W’Z\]

TImE D DELETE 61 1IMLE Changs Addition
NAME COX, JOYCE 62 NAME fox EJO ‘}égs ~d CFf

sireTADDRESS | 3408 NE 22ND COURT 6.3 STREEY ADDRESS ddoé A u w1 q

GiTY ST-2F QOCALA FL 6.4 CITY-ST-2IP oc A/a F{ 3

14. t do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or dirsctor of the corporation or the receiver or frusted empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: _ f St 1 C I EQUIRED A7:.)9 ] $62-¢29.3102

NATURE AND TYAHD OR PRINTED NAMPPOF SIGNING OFFICER OR DIRECTOR Date” Daytime Phoro #  0OB4876




