FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFT &1 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # N1 8625

1. Corporation Name

REBOS CLUB OF NEW SMYRNA BEACH, INC.

(6)

Principal Place of Business Mailing Address

AL

3120 S. RIDGEWOOD AVE, PO BOX 1608
| L] NEW SMYRNA BEACH FL 321701608
;gGEWATER FL 32132-18% us 3. Date Incorporated or Gualified 3a. Date of Last Report
01/06/1987 |
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Sulte, Apt.#, et Sulle, ApL. ¥, etc. 5. Certificato of Status Dasired [ $8.75 Addilonal
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 | 26] Trust Fung Contribution Added to Fees
Zp Couritry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;l ;5_| 2_9| ?o-l Florida Statutes Oves [#No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
81| Neme
WS]RONG, DAVE 82| Street Address {(P.0. Box Number is Not Acceptable)
298 HH. BURCH RD.
OAK HILL FL 32758 83
B4| City 85| Zip Code
FL

agent, | am famihar with, and accept the obligalions of, Seclicn 617.0503, Florida Statutes,
SIGNATURE

1. Pursuant o the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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. 1 hereby accept the appointrnent as registered

Slgrature, lypid o protes name of fegestered agent and vike | applicabla. (NOTE: Aagislared Agenl signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ch [T DeLETE 11 T0LE ] crange [ Addition
NAME ARMSTRONG, DAVE 1.2 NAME
swreer aooress | 208 HH. BURCH RD. 1.3 STREET ADDRESS
omv-st-ae { QAK HILL FL 14CAY-ST-2IP
TITLE sD 7 DescETE 21 THLE ] Crange L Addition
NAME VALLOR, MICHELLE 22 NAME
swaeer anoress | 316 8. RIDGEWOOD #5 23 STREET ADDRESS
orv-st-ze | EDGEWATER FL . 2 4CITY-ST-2P
THLE ™ [l DtETE L1TALE T L .. l [T change [0 Addition
NAME COONTS, MARY K. 32 NAME TA amas Z ' Cﬂ- rhistsg ‘
sraeet anpress | 235 MEADOW LAKE DR. wsweroess | JARS Baypiew Dr.
orv-sr-ze | EDGEWATER FL scrrstze | Mlew Smyprma F L
TIE D [J DEeETe 41TOLE [ Change ] Addition
NAME VALLOR, THOMAS 4. 2NAME
sweeTaooress | 316 S, RIDGEWOOD #5 43 STREET ADDRESS
CITY - §T- 2P EDGEWATER FL 440ITY-§T-TP
TITLE D [ peCeTe 51700LE L] Change [ Addition
HAME THORNTON, WILLIAM 5.2 NAMEE
steeer acoress | 307 SEA HAWK COURT 5.3 STREET ADDRESS
crv-sr-ze | EDGEWATER FL S4LTY-§T-2P
TILE [T DELETE &1TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADLAFSS 6 STREET ADDRESS
CITY -ST-7P 64 CITY-5T-2P

14. | do harehy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Flotida Statutes, 1 further certify that the
information indicaled on this annual repart or supplemental annual reporl is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an agldress.
T - e
SIGNATURE: _ 4% szé ) Thomas L. &Jw

9ok Y21 T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/c 1/7/?7

Craytime Phone o328

CR2E037 (9/96)



