FILE NOW: FILING FEE IS $61.25

FILED

b WOMPROTET

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am

1. Corporation Name

DOCUMENT # N19220
THE EXCHANGE CLUB QF NICEVILLE, FLORIDA, INC.

Secretary of State
(5)

Principal Place of Business
2427 ROCKY SHORES DR.

. MEAENAR UG IERMIrAwD

Mailing Addrass

2427 ROCKY SHORES DR. 3. Date Incorporated or Qualified

PO, BOX 342 P.O. BOX 342
NICEVILE FL 32578 NICEVILLE FL 32578 02’ 12} 195? —
4. FE! Number Applied For
59-2736560 Not Applicable
2. Principal Place of Business 2a. Malling Address ' N -$8.75 Addi
: - 5. Certificate of Status Desired 1 | 7$B-/3 Additional
21 2—3] /9 d 6?0) 3 '?’ 2 ) Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing
22 a Trust Fund Contribution Added to Fegs_
Cliy & State City & State 7. Is this nonprofit corporation a homeowners association?.
23 23] VrcsvrlE  FL [ Yes No
Zip Country Zip g Country 8. This corporation owes or has paid the current year Intangible -
24l El ;9] .?.Zj 7 EI Personal Property Tax dus June 30. Cdves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name =00 T T )
WILLIAMS, MARSHA C. 82{ Street Address (P.O. Box Number is Nat Acceptable) T
2427 ROCKY SHORES DR. — —
NICEVILLE FL 32578 8 i
84| City S i} FL |85| Zip Code

rafion submits this statement for the purpose of changing its registared

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named cor X
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, | arm familiar with, and accept the cbligations of, Section 17.0503, Florida Statutes. ‘ o

SIGNATURE

officer ar director of the gorporation of the
Block 12 or Block 13 if changed, or on

SIGNATURE: S

IZARTURE

Signature. yped of printed name of registared agent and s i applicable. (NOTE: Roglsterad Agent signalure required when foinstating) __ DATE — .
1z GFFICERS AND DIREGTORS.. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 12
TOLE PD 1 DELETE 11 TITLE T T [T Change ] Addilion
NAME TURLEY, DONNA 1.2 NAME
smeer aooness | 4230 MARYSA DRIVE 1.3 STREET ADDRESS
CITY-§T-ZIP NICEVILLE FL 14 GTY-ST- 21 _
TE =) LI DELETE 21 TME e [T change [T Addition
NAME GOEDKER, KEVIN } 22 NAME
sTreeT ADoRess | 1006 PINE LAKE DR 2.3 STREET ADDRESS
CITY-5T-2P NICEVILLE FL 2.4 CITY-$T-2P
TITE D [} DELETE 3ATTLE [ change ] Addition
RAME KING, JAGK JOHY & 32 NAME
stheer aooasss | 400 TIGER POINT 33 STREET ADDRESS
QTY-57-21P NICEVILLE FL 34, CTY-ST-2P _ )
TME LI DELFTE 41THE - [T change — [_] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7-Z2IF 4.4 CiTY=3T-2IP —
THLE L] DELETE 51TILE - [Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-ST-2IP
e L1 peLETE 61 TME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY -ST-ZIp ]
14. | hereby certify that the Information supzp!ied with this filing does nat qualify for the exemption stated In Section 119.07(3j(5), Florida Statutes. | further certify that the miotmation

indicated on this annual report or supplamental annyal report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

receiver or trustee empowered to B¥ecute this repart as required by Chapter 617, Florida Statutes; and that my name appearsin

attachment with an address.
- _ JHT, 57 550 S8A 3225

p— i —

CR2E037 (10/97)




