2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000006122

1. Entity Name
MIDDLE SCHOOL SERVICE CLUB, INC,

- Feb 20,2004 8:00 am

Secretary of State

02-20-2004 90011 042 ****70.00

Principal Piace of Business
P.0. BOX 741004
ORANGE CITY, FL 32774-1004

- Mailing Address
P.0. BOX 741004

ORANGE CITY, FL 32774-1004

2. Principai Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162004  gng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
(L~ ] b7H405 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- =—-w———'~ 7~
M T T T T o i Name

FRANCIS, JULIUS E
1520 E. WISCONSIN AVENUE
ORANGE CITY, FL 32763

A

Street Address (P.O. BoxWber i

Mot Acce

Yz,
<IN

City

Dy aTiLss
i Zip Code

FL

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.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

140. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
e P (3 oekte e Director ] (O Crange  [Adgiton
HAVE FRANCIS, JULIUS E NAVE [ 24
STREET ADDRESS | 1520 E. WISCONSIN AVENUE STREET ADDRESS W 0 r re L{ V ne
cirv-sT-2e | ORANGE CITY, FL 32763 orvstze | 440 f waeMmdw Dr. 0’ /a"’-{"f Fl 33824
e v O Delete T Dercetor Clchange  [E¥Aaditon
NAME ROEROQ, GREGG NAME MM p [‘m
STREET ADDRESS | 602 SILER CREEK DRIVE STREET ADDRESS 2/ 3 g e -
unv-s1-2¢ | WINTER SPRINGS, FL 32708 OITV-5T-2P % Lo Arngpon ge "
e I _ DOoeee e _ ! ) O Change . . [ Addition-
NAME FRANCIS, ALICIA NAME
STREET ADDRESS | 507 LANCASTER AVENUE STREET ADDAESS
CITY-S3-2IP ORANGE CITY, FL 32763 CITY-ST-ZIP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funher certify that the information

indicated on this report or supplemental report 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

of the corporation or the receiver or truste
changed, or on an attac

SIGNATURE: |

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment, ith.an adfirelss, with all other like empowered. .
o Julius Francis

707-18F-/240 €

o

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

217/0

Daytime Phone #

I




