NONPROFIT

FLORIOA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

2
DOCUMENT # N20685 (6)

THE DARTMOUTH CLUB OF CENTRAL FLORIDA, INC.

Principal Place of Business

C/O JOSEPH D. ROBINSON IV
150 OXFORD RD., SUITE 140 P.O. BX 300224
FERN PARK FL 327305188

Mailing Address

FERN PARK FL 327309188

C/O JOSEPH D. ROBINSON IV
150 OXFORD RD.. SUITE 140 P.O. BX 300224

IAMERATR NN RR

24] 25] 2]

3. Date Incorporated or Qualfiad 3a. Date of Last Aeport
05/18/1987 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
(21 26/ NOT APPLICABLE Nat Applicable
Suite, 1. #, etc. Suite, Apt. #, el it
ite, Apt. #, etc Vit APt . gl 5. Certificata of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & State Crty & State 6. Elaction Campaign Financing D $5_00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Floricla Statutes O ves CONo

9, Name and Address of Cutrent Ragistered Agent

ROBINSON, JOSEPH D., IV
150 OXFORD ROAD
FERN PARK FL 32730

10. Name and Address of New Reglstered Agent
81| Name
82[ Street Addrass (P.O. Box Number is Not Acceptable)
B3
B4| City FL 85| Zip Code

tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am

Signature, typed or printed name of registe-sd age: and tile | applcabie

INQTE: Feyistored Agent signalcs requred whan ranstangl

DATE —
12. OFFICERS AND DIREGTORS 73 ADDITIONSTHANGE S 10 OFFIGE RS AND DIREGTORS N 12 § |
TITLE PD [CJOELETE 1.1 THLE [CiChange [ Addiion  {»= |
NAME SEVMOUR, THADDEUS J 12 NAME 5 }
sreer anoress | 362 EVANSDALE ROAD 13 STREET ADDRESS g
CITy-S7-21P LAKE MARY FL 14GITY-ST-2P a |
TITLE VD [10ECETE 21TILE Ocrenge T adstion | O
NAME MARTIN-COURT, DIANE 27 NAME !
sweer aopress | 8792 ALEGRE CIRCLE 2 3STREET ADDRESS ‘
CITY-St-aw ORLANDO FL 2. 4CY-ST-2P :
TILE S0 [CIDELETE 3% TITLE [MChange  [] Addition |
NAME KEROUAC, MICHAEL R 37 NAME ‘
smeeragpaess | 2843 SPYGLASS COVE 23 SIREET ADORESS
city-5t- 2w LONGWOOD FL 14 CNY-ST-2P
TITLE 0 [CJDELETE 41TTLE Ccnange [ Addition
NAME SCOTT, JOHN 4.2 NAME
seeranoress | 1790 ALABAMA DR 4.3 5TREET ADDRESS
Ciry-ST-2 WINTER PARK FL 440TY-5T-2P
THTLE D [CIDELETE 51TILE [ cChange [ Addition
HAME ROBINSON, JOSEPH D., IV 52 KAME
staeer anoress | 150 OXFORD RD., #140 53 STREET ADORESS
CITY-ST-71P FERN PARK FL 54CTY-ST-2P
TITLE VD CIDELETE 61 THLE [Jchange [ Addition
HAME DILG, G, ROBERTSON 62 NAME
sweer poress | 525 W YALE ST 63 STAEET ADDRESS
O -ST- 2P ORLANDO FL BACITY-SI- 2P

f the corporgto

SIGNATURE:

BIGNATURE AND TYPES OR PRINFED NAME OF SIONING OFFICER OR DIRECTOR

e o oY TR A AR

v 8

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i T eivar or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name

.,af/gg)% (407)831-221 |

777777777 Dayhme Prene ¥




