FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
1996

DIASION OF CORPORATIONS
DOCUMENT # N19220 (5)
*. Corporation Name

THE EXCHANGE CLUB OF NICEVILLE, FLORIDA, INC.

L

OB RN

Principal Place of Business

2427 ROCKY SHORES DR,

Mailling Address

2427 ROCKY SHORES DR,

P.O. BOX 342 P.O. BOX 342
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1987 04/19/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 EI 59-2736560 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gortificate of Status Desired 0 $8.75 Add.ilional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] kﬁ] Trust Fund Contrioution D Added to Faes
o Country Zip Country 8. This corporation has liabilty for intangible tax under s, 199.032,
m El El ;O—I Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
w“-'-ms. MARSHA C. B2| Street Address (P.QO. Box Number is Not Acceptable)
2427 ROCKY SHORES DR.
NICEVILLE FL 32578 83
84| Cry FL lss Zip Code

1. Pursuant to the provisions of Sechons 817.0502 and B17.1508, Florida Statutes, the above-named corporation submils 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 accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

Sl AT U oo e et e e e e e e e et e e e et et e et = e e
Slgnaturs, typed or printad name cl ragistered agen: arc bile it applicabie {MOTE Registered Agert signature required whien re.nstat ngi DATE
1z, OFFICERS AND DIRECTORS 2 ADDITIONS T ANGE S 10 OFFICERS AND DIREC10RS N 12
TIRLE PD [S{DELETE UTE PR | PD GiChange [ Acdition
NAME BOND, SANDRA B 12 NAME Moomaw, William
stheer aporess | 2710 EDGEWATER DR. 13STREETADDRESS | 120 W Hampton Ct.
oITY-§1-2P NICEVILLE FL 140ITY-5T-2P Nicoeville FL 32578
TITLE VD @DELETE 21TIE VD 7 DA change 3 Addition
NAME MOOMAW, WILLIAM E. 22 NAME Turley, Donna
steer aoomess | 120 W. HAMPTON CT. 2% SIREET ADORESS
4230 Marysa Dr.
CiTY-57-2IP NICEVILLE FL 2 4GITY-5T-2I s AN w1 90E7@
TnE SD [GIDELETE 31 TITLE "IL)LC M IR [RACrange [ Addition
e COUGHLIN, MARGARET a2t #01strom, Esther
seer anoress | 108 298T ST. aasiwecTaohEss | 900 Bay Dr. #30
CITY 5129 NICEVILLE FL 34 CITY-ST-21P Niceville. FL 32578
TITLE 0 [CIDELETE 41TITLE [change [ Additian
NAME MILLER, DOROTHY J. 4 2NAME
strerr annarss | 1417 BAYSHORE DR. 43 STREET ADDRESS
CiTY-ST- 2P NICEVILLE FL 44 CITY-51-2IP
THLE D PACELETE 51 TITLE Ocharge  [J Additian
NAME WOLFF. JAMES 52 NAME
staeer aooaess | 409 BAYWOOD DR. 5.3 STREET ADDRESS
CITY - ST-7IP NICEVILLE FL 54CITY-5T-2IP
TITLE WMD JACELETE §.1 TITLE Clchange £ Adaition
NAME BOND, ROBERT 6.2 NAME
sireer aooress | 2710 EDGEWATER DRIVE £.3 STREET ADDRESS
Y- ST-21P NICEVILLE FL 64 CITY-5T-2IF

SIGNATURE:

sveunun#fpé TYPED OR Pnésl;érfﬁs?

Doro;h?‘

= SIGNING OFFICER OR DIRECTOR

Je Miller,Treas. oo

.“Caw

e 804-678-5100

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapaort is true and accurate and that my signature shall have the same legal effact as # made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowaeraed 10 execute this report as required by Chapter B1 7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Daytime Phone #




