FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . \ Sandra B Mortham
ANNUAL REPORT VT .E;? Secretary of Stale
1996 ' %‘g/ DIVISION OF CORPORATIONS

DOCUMENT # N281;50 (2)

1. Corporation Name

OLIN ACTIVITIES CLUB, INC.

Principa’ Piace of Business Mailing Address | ‘llml’ I‘I ""‘ ||||| H"l Illll |I|| Il||| ||IH ll'" I‘III Ilm |||H |||‘

INT. OF US 98 AND SR 363 INT. OF US 98 AND SR 363
P.O. BOX 222 P.O. BOX 222
ST. MARKS FL 32355 ST. MARKS FL 32355 3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1988 02/07/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 £9-2883420 Not Appicabia
ite, Apt. #, Suite, Apt. &, X it
Sulte, Ap & e, Apt . el 5. Certificate of Status Desired a $8.75 Aadiional
E] m Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
—2_31 El Trust Fund Contribution Added to Faes
2 Country Zip Country 8. This corporation has habilty for intangible tax under s. 198.032,
24 [25] [20] [30] Flovida Statutes (1 ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
BLACK, LYNN E. 82| Siool Addross (P.O. Box Number is Not Acceptabie]
S.R. 363 AND U.S. 98 =
ST. MARKS FL 32355
84| Gity FL ‘35 Zip Code

11. Pursuant to The provisians of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regpstered agent, or bath, in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
farniiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ - B
Signatare teund or prihed name of registares aga| and Plie i apphican e [NOTE" Resgisterad Agenl signature required when rainslating: DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONSACHANGE S 10 OFFICERS AND DIRECTORS IN 12
THLE D [IDELETE 11THLE [OChange [ Additian
NANE TOMLINSON, DEBRA 12 NAME
staeel anoress | RT 4 BOX 6888 N/A 1.3 STREET ADDRESS
CiTy-SI-2F CRAWFORDVILLE FL 14 CITY-51-2F
TILE D WRUELETE 21 THILE D D change [T Agaition
KAMS KIRKLAND, MARK 22 NAME FAINTICH, STEVE
sieer aonREss | 2007 CROSS CREEK CIRCLE 213 STREET ADDRESS 397 MEADOW RIDGE
Gy St- 2 TALLAHASSEE Fl, 2ACTY ST 2P TALLAHASSEE, FL 32312
TIILE D [JDELETE 31TILE [OChange  [CJ Addition
NAME YOUNGSTRAND, JACKI 32 NAME
sweetaconess | RT. 4, BOX 6172 3 STREFT ADDRESS
CITY - 5T- 2IP CRAWFORDVILLE FL 34.0ITY-ST-2P
TILE D [CJDELETE 44 TITLE Clchange [ Addition
NAME CARD, NORMAN 4 2NAME
street aporess | ROUTE 4,80X 6834 43 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 44007 -51- 2P
TILE D [CIDELETE 51TITLE [JChange [ Addition
HAME LEDIG, CARL 52 NAME
streer aoDess | 2547 BLUEBELL PLACE 5 I5TRCET ARDRESS
CITY-S1- 217 TALLAHASSEE FL 540ITY-S1-2P
TITLE D [CJOELETE §1THLE [Clchange [ Addition
NAME WARREN, DARREN 62 NAME
sreeranoress | 2611 GREEN CROSSING DRIVE £ 3 STREET ADDRESS
Cily-S1.2 TALLAHASSEE FL £ 4 CITY -5T- 2P

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and daes not gualify for the exermption stated in Section 1 19.07¢3)(k}, Floridla Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effsct as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changed. or on ag attachment with an address.

SIGNATURE. HATURE, *WTWMJ - {/29/mi‘ (qw) q[:?fpﬁ;:?gO/

TJar I dna Yarunacctrand

CR2ED37 (12/95}




