. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AT}~

FILED
Feb 19,2004 8:00 am

2/

DOCUMENT # NO3000004674

1. Enlity Name
“ROCK N ROLL* CLUB OF NORTHEAST FLORIDA, INC.

Secretary of State

02-04-2004 90030 004 ****51.25

Principal Place of Business Mailing Address
68 BLACK BEAR LN - 68 BLACK BEAR LN
PALM COAST FL 32137 PALM COAST FL 32137

2, Principal Piace of Business 3. Mailing Adcress

U BN R

Suite, Apt. ¥, etc. Suite, Agl. 4. elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applisd For
//" 3&? 30 50 Not Appiicable
Zip Couniry Zip Counlry 5. Certificate of Staws Desied ] ?g.;lesq mional
6. Name and Add of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name - : -
OLSSON, ROY . - i . .
oG8 BLACK‘ BEAR L-N-= . Street Address (P.0. Box Number is Not Acceplable) . e —
PALM COAST FL 32137
City FL rap Code

8. The above named entity submits this statement for the purpose of changing its r
tha obligations of registered agen,

SIGNATURE

d office or regi

d agent. or both, in the State of Florida. | am familiar with, and accept

3 Agent &

changad, or on an attachmant wakran.address, with 3 like empowered.

Stgmanue. yped o DrMmad Rarhe of rEQIIMEd A9a 80 [T it Applcably. {NOTE: Regi eGuired Wi rai
- 9. Election Campaign Financing $5.00 May Be
Trusl Fund Centribution. Added t0 Fees
. OFFICERS AND DIRECTOR‘ 11. ADDIT#ONSJCHANGES TO OFFIcERS AND DIRECTORS IN lO
TimE 3 Detete mE P [ Change [ Addition
NAME OLSSON, ROY NAME
sthex rooness {68 BLACK BEAR LN STREET ADORESS )
cny.si-np JPALM COAST FL 32137 CITY-5T-2%
WILE o & octete e 1DiRec+or. L. O change ] Addition
e OLSSON, MARY LOU Ak oLy TRAVIg A
smeet Kaptess |68 BLACK BEAR LN smeeraooness | 5~ LS o Colwo Kare
eny-sr-ze |PALM COAST FL 32137 CTY-S1-7P )aﬂ/m OMS; £L 39 137
TRE D O Detere me T Dcnnge ] Addiion
| wue -~ - {LEBON,-ROGER N - NAME - - - —_ - - = % - o
STREET ADDRESS | 535 FOX HOLLOW LANE STRFET ADDRESS
onv-stzp __|ST AUGLSTINE FL 32086 e Jemveseze | 0 _ e
me 0O oekese TINE Ochange ] Addition
RAME NAME
STREET ADORESS STREET AGDRESS
onyY-51-21 Chny-57-2°
e [ Deizty me [3 Change [} Addition
NAME NAME
STREEY ADDRESS. STREET ADDRESS.
LnyY-S7-0° CiTy-ST-2P
e 7 Delete TmE ‘O cnange [ Aadition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7WP CITy-5T-2P
12. | hereby cemm that the information supplied with this filing does not qualily for the exemption stated in Section 1194 UTES)(F) Flatida Statutes. | urther certify that the information
indicaled on this report or supplemental report is true and accurate and thal my sigrature shall have the same lagal eflect as if made under oath: that & am an ofticer or director

of the corparation or the raceivar or trustes empawered 1o exgCute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if




