FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7651

(0)
THE-PAMILY-RECRION-CLUBING Ne O
TRUE PRruE £ Woeshp ks IwE

Principa! Place of Business Mailing Addrass

GG TR

113 JULIA ST, 1743 JULIA ST.
AMERICAN BEACH FL 32034 AMERICAN BEACH FL 32004
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1982 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
e ) NOT APPLICABLE ot Fopeabie
Suite, Apt. #, . Suite, Apt. #, etc. iti
uite, Apt. #, ete uite, Apt. #. ete 5. Gentificate of Status Desired Z/ $8.75 Additiona!
22 ;I Fea Required
City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
'251 E\ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
|24} [25] |29] [30] Florida Statutes O Yes PNe
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registeted Agent
81] Name
GADSON, ROSELLA 82| el Addvess (PO, Box Mumber & Not Acceptabi)
RT 2 BOX 262
1713 JULIA ST 83
FEANANDINA BEACH FL 32034 sil oy L[ 7o

11, Purspant 1o the provisions of Sections 617.0602 and 817.1508, Florida Stat

utes, the above-named corporation submits this statement for the purpose of changing its registered office

or rdgistered agent, or both, in the State of Florida Such change was authorized by the corporat:on's toard of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section §17.0503. Florida Stalutes.
SIGNATURE _ _ . . i e e

Signature, typed or prirted name of regtured agent and itk i ap spaliiarme TNCHE. Rogi dered AQont Sigaatun: RO e W rearsialt gl DATE G
12. OFFICERS AND DIRECTORS 13, ADDTIONG CHANGES TO OFFIGERS AND DIRECTORS IN 17 o
TLE SD [JDELETE TITILE CjCrange [ Addition | —
NAME GADSON,ROSELLA J. 12 HAME K
smeer aporess | RT 1 BOX 84-F 13 STREET AODRESS a
CiTY-ST- B0 FERNANDINA BEACH FL 1.4 CITY-5T-21F &
TILE VD j =~ JiN5E 21 TIMLE V‘D FAerange [ Addition | O
NAME 22 NAME
MEITON, SAMUEL L “,/,L MAE  Me JTont
saeersooress | RT 1 BOX 82-B4 2 3 STREET ADDRESS - R
M Zorat Crrdde
CiTY-S1-2P FERNANDINA BCH FL 2.42I1Y-51- 2P Yilee, £F/4 32297
TITLE PD CJDELETE INLE ’ 7 [JChangs [ Addilion
NAME COLEMAN, WILLIE N 32 NAME
smeeranoress | NORTH 15TH STREET 23 STREET ADDRESS
CITY-ST- 2P FERNANDINA BCH FL 34.CITY-51-2P
TISLE D [IDELETE 41THLE [Jchange [ Addition
=

"y SIMMONS, FRANCIS 4 2 NAME TO0001 78437
staeer anoiess | RT3 BOX BOX 274 4.3 STREET ADCRESS ~04/19/96--01009--012
CITY-ST- 7P FERNANDINA BEACH FL 140115170 #6125
TITLE DT [CIDELETE 51 TITLE [JChange  [J Addition
NAME WAY, ELIPHIS JEROME 5.2 HAME
staeeranoress | 694 JULIA STREET §.3 STREET ADDRESS Ba? %D 173488
CITY-ST-2P FERNANDINA BEACH FL . 54.CITY-5T-7P nl.,,_ 36--01009--013
TITLE D [CDELETE 61 TITLE HR8TS [JChange [ Addition
NAME KIRKLAND, CARL 62 NAME
stacer appress | QLD HARTS ROAD APT 1108 63 STAFET ADDRESS 'g/ gt
CITY -ST- 2 JACKSONVILLE FL 54 OTY-S1-2P "l d

14, | do hereby certify that the information supplied with this fling i voluntarily ful

oath; that | am an officer or directar of the corporation or the receiver or trustee errpowered to
appears in Block 12 or Blop?13 1f changed, ar on an attachment with an address.

SIGNATURE: Mé—?hiéﬂ{%ﬂ/ﬁé‘”@

certify that the information indicated on this arnual reporl or supplemental annual report s true and accurate and that my signatur

shed and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 0ur1h63 h
execute this report as reguired by

o Cpcdoens %{i-:f_é.  Gop.26s. 2108

& shall have the same legal effect as if made und
Chaptsr 617, Florida Statutes; and that my nam:

Daytirne Prianes &

B




