FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corparation Name

10-13 CLUBS OF AMERICA, INC.

JARD O R

Principal Place of Business Mailing Address
TOOLEY. FRANK TOOLEY. FRANK
4411 COCONUT CREEX BLVD 4411 COCONUT CREEK BLVD
COCONUT CREEK FL 33066 COCONUT GREEK FL 330661742 _
us us 3. Date Incorﬁxxated or Qualified | 3., Da&(}fz ﬁs‘i ga;éort
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
m " 560247526 Not Applicable
i . ile, Apt. #, . R
Sulte, Apt 4, etc Suile. Apt. #. etc §. Centificate of Status Desired M $8.75 Aadional
El ;I Fed Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
?3] ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liaility for intangible tax under s, 189.032,
24 -El EI ;l Florida Statutes [Ives Ono
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOOLEY, FRANK 82| Street Address (P.O. Box Number is Not Acceplable)
4411 COCONUT CREEK BLVD
COCONUT CREEK FL 33066 8
84! City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corposation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acce the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lypad ot prnled name of tegistered agent and title [ appicable {HOTE' Repistares Agent signature rajuired whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDI IONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
TME DAC [T peLeTe 11 TILE [V [K Change ] Addilion
NAME LAPP, RICHARD 12 NAME

stReer anoness | 1268 NW 112 WAY 1.3 STREET AUDRESS

CAY-S1- 2P CORAL SPRINGS FL 1.4 LY ST- 7P

T DS DFLETE 21TmE D¢ [T Crange  [ReAddition
NAvE RALPH, WILLIAM 22 MM James Zarid

steceraporess | 400 N FEDERAL HWY #611 sasmeeraRess | S AL SE 30 ST N

civ-sroe | DEERFIELD BCH FL 2eom-soe | CAPE CORAL [FL. 3IPOH

TITLE 10 ] DELETE 3 TILE TJchange [T Addition
NAME TOOLEY, FRANK 32 NAME

sireeranoress | 4411 COCONUT CREEK BV 3 STREET ADDRESS

CITY-51-2P COCONUT CREEK FL 33966 34, CITY-§T-2P

FIILE DG [T ofLeTe 41TME [} change ] Addition
NAME CARROLL, RICHARD 42 NAME

srager aponess | 822 SO OAKCREST PATH 43 STREET ADDRESS

CTY-ST-2P LECANTQ FL 44CITY-5T-2P

TILE D [ DeLere 51TITLE [JChange [ Addition
NAME CODY, JOHN 5.2 NAME

streer aopress | 3620 BLUEBELL LANE 5.3 STREET ADDRESS

CITY-51-21P HOLIDAY FL 5.4 CITY-5T-2P

TLE D T DFLETE 6.1 TITeE T TChange [ Addition
NAME CONDON, WILLIAM 6.2 NAME

staeer sporess | PO BOX 3739 N/A 53 STREET ADDRESS

CITY-5T-2P PT CHARLOTTE FL 33949 64 CITY-ST-2P

14. | do hereby cerlity that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion indicaled on this an
I am an olficer or director of
appears in Block 12 or BI

SIGNATURE: -/

I'report or supplemental annual report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that
rporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
{f changed, or nt with an address.

CLLE D

IGNING OFFICER OR DIRECTOR

Daytime Phona ¥ DO25503

CR2E037 (3/96)



