2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # N01000006762

1. Entity Name

F.AS.T. CLUB, INC.

04-26-2004 90576 040 ***150.00

Principal Place of Business
4322 TIDEVIEW DR,
JACKSONVILLE BEACH, FL 32250

' Mailing Address
4322 TIDEVIEW DR.
JACKSONVELLE BEACH, FL 32250

2403964

2. Principal Place of Business

3. Mailing Address

TR R TR

Suite. Apt. #, ete.

ERICKSON, FRANK W
4322 TIDEVIEW DR.
JACKSONVILLE, FL 32250

Sulie, Aot #. etc. 04202004 Gng.NP CR2E0S7 (10/03) -
City & Stale City & State 4. FEl Number Applied For
NOT APPL_l_C;{\BLE . | Not Applicable
Zip Country zp Country 5. Certilicate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbaer is Not Accentable)

City

FL LZip Code

SIGNATURE

Signature, typed er pnnied name of registered agent and titie f applicable.

{NOTE: Regisiered Agent signaiure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O3 Detete TITLE [3 Change (] Addition
NAME CHAPPLE, RICHARD NAME

STREET ADDRESS | 3390 LAUREL GROVE N. STREET ADDRESS

GHY-51-2P JAGKSONVILLE, FL 32223 CITY-ST-2IP .

WLE D 3 petete LE () ﬂ Change [T Addition
NAME ERICKSON, FRANK NAME Evicvsan, fvanvinl

STREETADDRESS | 4322 TIDEWATER DR. - o N smeeranbRess TR 2 T AL Ve v Srewves— - N
om-st-zP | JACKSONVILLE, FL 32250 ) st Tacgsonvitle Raha fL. 32250

TITLE D K[Je\ele TME [ Change [ Addition
NAME MCCUE, JAMES NAME

STREET ADORESS | 1031 NEPTUNE LANE STREET ADDRESS

CiTY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2IP

TTLE D [ Delete TITLE [J Change (] Addition
NAME ERICKSON, MARY HAME

STREET ADDRESS | 4322 TIDEVIEW DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P

TIME 1 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P f CITY-ST-21P

12. | hereby certify that the information

of the corporation or the receiverr ¢
changed, or on an attachment

LSIGNATURE:

pefied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or suppleredtafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered (o executs this report as required by Chapier §17, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
dress, with all other like empowered

SIGNATURE FD TYPED OR PRAIMTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

(



