R\ FILE N LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sgcretary of State

DIVISION OF CORPORATIONS

DOCUMENT # I\'i‘62948 | (0)

1. Corporation Name

10-13 CLUB OF NORTHEAST FLORIDA, INC.

NI

1

VAW ER

Principal Place of é:;s;»ness T Mail ng Address
260 WILLIAMSON BLVD 260 WILLIAMSON BLVD
P O BOX 730161 P O BOX 730161
SSRMONO BCH. FL 31730616 SEMOW BeH L3101 3. Date incarporatact or Quialited 3a. Date of Last Report
) 05/08/1984 03/03/1995
2. Principal Place of Business 2a. Mailing Adilress 4. FLI Number Applied For

E\ 59'2826181 Nat Applicable

21]
Suite, Apl. #, elc . ‘Suite, Apt. #/, etc ) ii
' P a 5. Certif-cate of Status Desirecl ¢ $8'75 Adq;tlona|
EI - ;\ ) Fee Required
City & State City & State 6. Election Canpaign Financing O $5.00 May Be
El - 28 L . T Trust Fund Gontritunon Added to Fees
Zp . Country i Cauntry B. This corporabion has hability for intangible tax under 5. 199 032,
- - b b
24 25] ~ 29-| 30] 7 Floricla Statutes 1 ves e
9. Name and Address of Current Registered Agent ) 190. Name and Address of New Registered Agent
B1| Name
HOLLYWOOQD, JAMES J B2| Steet AL 0. Bow Wil T Nor Acceptabic)
35 SPANISH OAK LANE
ORMOND BEACH FL 32174 8
84| cy FL 35| 2 Coxle

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the ahove named corparation submits this statenment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carparagion’s board of directgrs. | hereby accept the appointment as registered agent. | am
famihar with, and accepl the obligatons of, Secton $17.0503, Florida Statutes. .

SIGNATURE __

St Ty 0 frebiad A OF eeien g b T A s NI Foagdars A : g TR L oAl (A A
12. OFFICERS AND DIRECTORS I REN74 AL ONS CHANGES 10 OF FICERS AND DINE TS IN 12
Tihe D T ‘ﬂDElEI[ L - B Crange ] Add fion
NaME MCLIVERTY, WILLIAM T2 NANE ATKATSH, VYT
sieeetaconess | 1 FAITH LANE vssimeer wovess (98 FARRADAY LANE
Ny §1-2p PALM COAST FL e o veanvsi-ze | PRk m CeAST, Fl 3243"]
TE )] [IUELETE 210 [Icnange  [J Addition
NaMI FINCKE, BERNARD 77 hAME
srreeTacoress | 6180 SR 11 2 15TREF) AOCRI 55
CHy-§T- 21 DELEON SPRINGSFL I EETEE B
TITLE PD [C0zLETE 31 TILE [QChange [ Addition
HAME HOLLYWOOD, JAMES 32 Ak
sreeeraocaess | 35 SPANISH OAK LN. 35 SIHEL 1 ACURESS
Y -S1-29 ORMOND BEACH FL o 34 01Y-81 a0
TNk v [CJDELETE 4110 [Clcrange {7 Addition
NAME GLEASON, AL 42 NaMt
strerr anoress | 27 WEIDNER PLACE 47 SIETE] ARDRESS
C1Y-51- ap PALM COAST FL o 440HY-8T 2P )
TITLE CIDELENE 51 THILF [change  [_] Addton
NAME 55 NAME
SIREET ADDRESS 5 3STREES AIDKESS
LTy-S1- 20 54017y -8T- 712
TINE [CIDFLETE 61THLE [CJchange [ Addition
KAME 52 NAME
STREET ADORESS 67 STREET ADDRESS
CITv-S1- 2IF 6401y -57- 71

14. | do hereby certify that the information supplied wilh Ihis fiing is voluntardly furnished and does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
cerlify that the information indicated on this annua’ repor ar sapplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an offcer or director of the comoration or the receiver or trustes enpowerad to execute Dis reporl as required by Cnapter 617, Fiorida Statules; and that My name \q
appears in Block 12 or Block 13 f changed, or nn ap attachsieny with aghddress o

SIGNATUR Fames . tostYvsur 3/e/9C. . . Fe¥-072-23%8

FICER OA DIRECTOR " Dart e Pruoce #
V)

CR2E037 (12/95)




