FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DlVlsg::C:;ag:)OF:PS;:ZTlorxls S C Cfetafy Of State

DOCUMENT # N28518 (1)

1. Corporation Name

PUTNAM RUNNERS CLUB, INC.

Pringipal Place of Business Mailing Address . “"NI‘ ||I ""’ I'II'IHII "III Im Ill‘"ll" ||||’ I||” I'I“I‘I”llll

XKROBERT D. MOORE %ROBERT D. MOORE
:OBO)HH P O BOX 11
-7 PALATKA FL 32178011
ALATKA FL 92178- 3 Deaeg Ilnzcg}ri(ératad of Qualified | 3a, %514!.? i)(f)ﬁalgﬂﬁeport
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 2 56-2032743 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et i
wie. ap o Hie. Apl ¥ et 5. GCerlificate of Status Desired ] $3.75 Additionsl
E' m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
El EI Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intanglible tax under s, 199.032,
2] [25] 29] 30} Flatida Statutes Oves CIno
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
MOORE, ROBERT D. 2] Strest Address (P.O. Box Numbar is Mot Accepiabie)
135 HIAWATHA COURT
€. PALATKA FL 32034 3373 ¢ 8s
84| City FL B5| Zip Code
11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Slate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeintiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o¢ printed narme of registered agenl end tizle it applicable [NOTE: Registered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ABDIIONG/CHANGES TD OFFICERS AND DIREGTORS IN 12
TiTLE D ] DELETE LITILE L J Change ] Addition
NAME DOBBS, TOMMY 1.2 NAME
staeet aooress | ROUTE 1 BOX 453 1.3 STREET ADDRESS
CiTy-S1- 2P ALAKA " 14 CITY -5T- 2P
L EAST : B [ DELETE 21TILE PIRECTIR- T Change B Abdiion |
NAME CARSON, JOHN 2.2 NAME JUeIAN MEZNNIS
srageranoress | 2119 LAUREL ST. 2ssmrToneess | I TS GRIbE  AVE,
orv-s-2p | PALATKA FL pictr-srie (PR ATRA, Féa L2177 _
TILE T [J oeLeTE 3.1 TILE A E’ubawi" HThange [ Addition
HKAME MOORE, ROBERT D 3.2 NAME
staeet anoess | 135 HIAWATHA CT 3.3 STREET ADDRESS
omv-st-ze | EAST PALATKA FL 34, CITY-5T-21P
r: ) T ToeeTe L1 ILE DIRECTOR Pl L] Aodtion
NAME DOBBS, CATHY A. 4,2 NANE
street apuress | BT 4 BOX 453 4.3 STREET ADDRESS
CITY-ST-2IP A4 CATY-5T-2P .
TLE E PAATKARL 54 TIFLE DiRETTF I [T Change  [#FRddition
NAME MASSEY, JACK 52 NAME ToMMy WHITAKER
sTaee1 anvress | PO BOX 1341 sssmeroess | RF @ Box 15 F
orv-st-2p | PALATKA FL secrv-sr-ze | SNTEALASYEN, Fi 323 /98 :
TITLE ) 6.1 TILE v v Change ition
NAME PETERSON, BERYL 6.2 NAME BoB MoFFITT
sTaeeT AD0REss | 2821 GOLF DR saSTRETADDRESS |GST) EFPREATOMN DENVEA RD,
orv-st-2p | PALATKA FL sacnv-srze | CREEEEN S 61TV, L S22

14, 1 do hereby corlify that the information supplied with this filing does not qualify far the exemption stated In Section 110.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
I am an afficer or direcior of the corporation of the receiver or trustee smpowered fo executs this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 1, 1gege or on an attaghment with an address.
SIGNATURE: | (~2F-F7 __ Fo S o513
¥ Date F  Dadime Phane Boaass s

o e O S Teb 051997 8:00am

CR2E037 (9/96)



