FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ST FLORIDA DEFARTMENT OF STATE
CORPORATION W Sandea B, Mortharn
ANNUAL REPORT : Secretary of State
1996 G DIVIBION OF CORPORATIONS

DOCUMENT # N{ 8625 (6)

1. Corporation Name

REBOS CLUB OF NEW SMYRNA BEACH, INC.

Prinzipal Place of Business Mailing Address ”"MII II} “ll‘ mll IWI “m |”, ”III I"" I,IH 'm”ll" I!I” III’

2120 5. RIDGEWOQOD AVE. PO BOX 1608
#8 NEW SMYRNA BEACH FL 32170
Sgeewnsn FL 32132183 us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1987 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ZT] nzé] 59‘2914039 Not Applicable
|, Sute Apt #, et . Sulle Apt #etc 5. Certificate of Status Desred O $8.75 Additional
53 zﬂ Fea Required
City & State | Oty & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contnbution a Added to Fees
21 Country . Country B. This corporabon has hability for intangiole tay'under s. 199.032,
24 |25 29| [30] Florida Statutes O ves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARMSTRONQ, DAVE 82] Stroot Ackdress (P.G. Box Number is Not Acceptable)
268 H.H. BURCH RD.
OAK HILL FL 32759 &
. aa| ity FL fss Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statentent for the purpose of changing #ts registered office
or regislered agent, or both. in the State of Florida Such change was autharized by the corporation's board of directars. | hereby acrept the appointment as rogistered agent. | arm
familac with, and accepl the obligations af, Secton 517.0803, Florida Statutes

SIGNATURE _ e IO . L —_—
- Sigraturs: typod oF Bt ribeed et OF gt ager baned T0E 1 81 f b A INCITE Flagstorsd Agunt § grature reqind wher remskalingy DATE i

12. OFFICERS AND DIRECTORS 13. ANDIMUNSCHANGES 10 OF FIGE RS AND DIREG [OHS 1N 12 {

Tie cD [JOELETE 11T ClCnange ] Adation |

NAME ARMSTRONG, DAVE 12 NAME !

STREE] ADDRESS 298 H.H. BURCH RD. 13 GTREET ADDRESS H

Oy ST 21 OAK HILL FL 14 GIly-51-2p {

THLE SD [MEEGE 21 TILE [(Jchange [ Addition | ¢

NAME VALLOR, MICHELLE 22 NAME

sineer acoress | 318 S. RIDGEWOOD #5 23 SIREET ACORESS

Qilv-SI-2p EDGEWATER FL 2 4CHY-51-2ip

TITLE 10 [CIDELETE I1TITLE [(TJChange  [] Addition

NAME COONTS, MARY K. 32 NAME

steeraooaess | 235 MEADOW LAKE DR. 33 STREFT ADDRESS

CIv.S1-21 EDGEWATER FL 14 41y S1-0F

TILE D CIDELETE 41TILE Ocrange  [J Acdition

New; VALLOR, THOMAS 4 2N 400001 7= 1659

sikeeraoonss | 316 S, RIDGEWOOD #5 4 3STHEET AD0RESS -02/28/96--01 033-~-04

CrY-SE-2 EDGEWATER FL ) 44CTY -5 2P d £ 1L

TILE D [JDELETE 51TIIE [OcChange [ Adaition

NAME THORNTON, WILLIAM 52 NAME

seeeranoness | 307 SEA HAWK COURT 53 STREET ADDRESS

CITy-§T-7ie EDGEWATER FL 54 CITY-51-2IP

i [JoELErE 61TILE [JcCrange [ Addition

HAME 67 NAME

STHEES ADDRESS 53 STREET ADDRESS

CilY-S1-7IP 64 CITY-ST-21P

14. ) do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)K), Florida Statutes. | further
cerify that the information indcated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under
oalh, thal | am an officer or dractor of the corporaban or the receiver ar trustae empowered 10 execute this report as required by Chapler 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ MARY K. COONTS TD

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFF)CER OR

02/17/96  904-428-9242

Dare e Prcce &

(5 >-2F%

1
h 0024533




