FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B

CORPORATON FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 e [)IVlSlC?:C(;itT;;C:PS(‘;:iTIONS Secretary Of State
DOCUMENT # 760338 (4)

1. Corporation Namo

CLOWNS INCORRIGIBLES C.B. CLUB INC.

o IR AR R

Principal Place of Busrrl_(;é;:'; o Mailiny Address
1159 SE S9TH AVE 11581 SE 59TH AVE 3. Date Incorporated or Qualified
BELLEVIEW FL 32620 BELLEVIEW FL 32620 10@!1981
4. FEI Number Appliad For
659-2250592 Not Applicable
I 2. Principai Flace of Business” 28, Mailing Addross
rincpalace of Bus - 9 5. Certificate of Status Desired O $8.75 Aaditional
E.__._. I o R L] Fee Required
Suite, Apl 4, ¢lc | Sulle, Apt #, elc 6. Election Campaign Financing $5.00 May Be
22] ) | Trust Fund Contribution ] Added to Fees
City & Stato __ City & State 7. Is this nonprofit corparation a homaowners association?
L_‘_ ——— ﬂzll [dves ONo
Zip | 7w Country B. This corporation awes or has paid the current year Intangible
24] 20) [30] Personal Property Tax due June 30.  [Jves [ wo
9. Nan istered Agont 10. Name and Address of New Reglstered Agent
81| Name
COX, "SKiP* EMMETTE JR. 82| Sweat Address (P.0. Box Number is Nol Acceptable}
3408 NE 22CT
OCALA FL 34479 83
83| City FL asJ Zip Code
11. Pursuant to the provisions ol Sections 617 0502 and 617.1508, Flunda Slalutos, the above-named corporation submits this statement for the purpose of changing ils registered

office or rogistored ugeat, or buth, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obbgations of, Section 617 3503, Florida Statutes

SIGNATURE _

CR2E037 (10/97)

Sigraatone, tyinich o prntes | nanw el ragpedared Rt A bl 4 g e ablc TINOTE Rogsterad Agent signatura recuired when relnstating) DATE
12. T T T T OTEICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS [N 12
e P [ ptiere 11TINE 2] - Dew TJchange 7 Addition
i KNERR, DON r2nm AWy 5o rv5 ST
sTheer boatss | BO90 SW 145 ST. yasTheEr apress | 8 ¢
CITY-SE-21P DUNNELLONFL o wovsrze PO N Cllo 8 X
e VP |G 21TNLE v F . [CTChange ] Addition
KAME COX, SKIP 22 NAME ca¥ ff’ﬁ,{ ot
swrecr aoress | 3408 NE 22ND COURT 23St anoress | 3 72€ P
ciy- stz OCALAFL o pacy-sizp | OCALA f
TILE S T[] pecere 3TTILE < ‘A T Change ] Addition
werri
e KNERR, HENERRITA - neer Midssr
g5¢0 S
sTeet anoness | 8990 SW 145 ST. sasmeanness | L o o 2
CTY-S1-2p DUNNELLONFL - 34 CITY-ST-2IP ) - -
THIE D DELETE 41TITLE .3 . Chanpe Addition
w cecy!

e DUNAWAY, CECIL o 2namg ‘,Jf’.,-’”ﬁ S S50 e e
street aooness | 11591 SE 59TH AVE 43 STREET ADDRESS ¢

=/ ew H Fy e
CITY-S1-28 BELLEVEWFL -0 4TI -5T-2P Betle v 1 - -
LE D DFLETE 51TIMLE fa) £ Change Addition

wart pMochnre/ 4

N STEWART, MICHAEL ANDERS 2w STl 2 e
sweeraporess | 1224 NE 10 AVE 5.3 STREET ADDRESS Ocal 2/
CITy-S1-71P OCALAFL R B4 CITY-ST-2IP AIA o -
TInE D DELETE 61TIME ) Change Addition

» ogle
v COX, JOYCE - a2t Loz, %}g 2 md et
staeeraponess | 3408 NE 22ND COURT sasmertaonness |7 e T /
CIvY-SF-7IP OCALA FL 64 CITY-SI- 2P

14. | hereby certfy thal the informaban suppdied with tThis filing docs not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplormental anoual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
oflicer ar director of the corporaliun or the receiver or truslee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment wilh an address

SIGNATURE: (oo d Mhose Mz O CecilDonawn,  2/7/55 252 245 4998




