FILE NOW: FIL

E IS $61.25

1996

ING FE

NONPROFIT L 3 FLOR DA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT ' 51 Secretary of State

BIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MERIDIAN CLUB, INC.

(6)

Principal Place of Business

2906-A BAY TO BAY

Mailing Addrass

2906 A BAY TO BAY

AR RTORERMG

BASMPA FL 3628 LASMPA FL 30620 3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1987 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-2882707 Not Applicable
o S;;;',qu;'gemj nd I ?r]e 7] S%ﬁ:j! etc‘? 'll h") e 5. Ceriificate of Status Desired 0 $3Fe'£ 5R aA‘;ijirl';c;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Feas
__l Zip __I Country _l Zip _| Country 8. This corporation has liability for intangible fax urdler s. 199,032,
24 25 20 30 Florida Statutes [0 Yes o
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Registered Agent
e AtlaS, R, Troy
ATLAS, R TRROY—2— 82 Strﬁ Adidipsg [P0, Box Number & Not Acoeptabie)
880 CARILLON PKWY = EriTise.
SUFE-Hi— Y90 Garlllon PHuy
ST PETERSBURG FL 33716 84| City v FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Figricla Statutes, the above-named co
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's
familiar with, and acoept the obligations of, Section 617.0503, Fiorida Statutes.

rporation submits this staterment for the purpose of changing its registered cffice

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _
Signature, typed or printed name of wegistured agent and tite I apo¥icable. (NCTE: Registared Agenl signaturs requived when reinslating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DILE D C]DELETE I 11TME hange [ Addition
N GUTHIER, MARK 12NAVE Fauthler, Mark al
STREET ADDRESS 101 E KENNEDY BLVD 1.3 STREEY ADORESS
CITY-§T-2IP TAMPA FL 14 CITY-§1-2P
Tine D [CJ0ELETE 21 TILE [dchange T Addition
NAME RUBIO, MARK 22 NAME
streeTanoress | 101 E. KENNEDY BLVD 23 STREET ADDRESS
CHY-$T-2IP TAMPA FL 2.4CHTY-5T-21P
TILE D {IDELETE A1TILE [JChange [ Addition
NAME HARVILL, ALAN 32 NAME
sTREET ADDRESS | 3206 SAN JOSE STREET 33 STREET ADDRESS
CiTY-ST- 71 TAMPA FL 34, OITY-ST-2
Tt op CJOELETE £1TILE f /4 ’ _E‘Chanue L1 Additien
NAME LEWIS, BOB 4 2 NAME
sreeTanoress { PO BOX 4689 4.3 STREET ADDRESS
CiTY-5T-2P CLEARWATER FL 44LHY-ST- 7P -
TLE DP [I0ELETE 5.1 FILE PT Pftherge [ Addition
NAME ATLAS, R TROY 5.2 NAME
stReer DRSS | 8B0 CARILLON PKWY 5.3 STREET ADDRESS
CiTy-gr-2p ST PETERSBURG FL 54CITY-81-2P
TLE CIDELETE 61 T7LE /] [ Ghange mddnion
NAME B2 NAME yf;'f(fj‘ 5:'\
STREET ADDRESS easmesracoress | | Q08 5. Seto Alfe . #3io
oIy~ S1-21P 64 OTY-ST-2P npgs, Fo 12 ‘ o 6

appears in Block 12 or Block 1

SIGNATURE: _

il chgnged, or on an attachment with an address.

A.Toy Athg

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the Bxemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

4/1L/44 @13)£78-3500 epn

" SIGNATURE AND J##E0 OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Date Datime Prone 3 com ol on 2 &

CR2ED37 (12/95)




