FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 031 ****61.25

DOCUMENT # N28518

1. Corporztion Name

PUTNAM RUNNERS CLUB, INC.

Principal Place of Business

) . ] Mailing Address
%ROBERT D. MOORE /+ ., ., 7 ! 'i. . it * i'%ROBERT D. MOORE ' .
PO BOX.171 AT posoN
PALATKA FL 321787171 © Y PALATKA FL 321787171

S T t i T

{

VEAANA AR

2. Principal Place of Businass iing Address,

3. Date Incorporated or Qualifed

. ] 2a. , N
. . Y oYy : i P : .
il /oy b WMol £ i 0nfyer b Mo FEZ 09/23/1968
Suite, Aot #, etc. Syjite, Apt. #, etc. o . 4. FE} Number Appilied For
22) . i T o) 00 . 592032743 Not Applicable
City & Stat City & State ™ ! Aditi
1ty ae o 4 fty e . i §. Certifcate of Status Desired O $8.75 Ajc!'tlonai
EI Ao . e L, i E] T Fee Required
Zip ' Courtry Z_IP ) Countfy’ oo 6. Election Campaign Financing O $5.00 t1ay Ba
;l . . |EJ i St 29 o @ S . Trust Fund Contribution Added t¢ Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
MOORE, ROBERT D. 82| Sirest Audress (P.O. Box Number is Not Acceplable)
135 HIAWATHA COURT a5l
E. PALATKA FL 32131
84| City FL ‘85! Zip Cxde

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apy cintment as reg stered

Slgnature, typed or pnnlsd name of registerad agent ar tithe if applicable. {NOTiZ: Registored Ageni signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS -AND DIRECTOFS IN 12
TRLE D L] DELETE 11 TITLE [Change  [J Addition
HAME DORBS, TOMMY 12 NAME
sTreeT apbRE 33| ROUTE 1 BOX 453 1.3 STREET ADDRESS
CITY-5T-2IP EAST PALAKA FL 14 GITY-ST. 2P
TIMLE D [ DELETE 21 TTLE [ Change [ Addition
HAME JULIAN MCINNIS 22 NAME
sTreeTanoress| 1715 CRILL AVE. 2.3 STREET ADDRESS
cry-ST-2P PALATKA FL 2 4CITY-§T-ZP
e P [J DELETE 3.3 TLE [lchange [ Addition
ave MOORE, ROBERT D 22Nk
sTReeT ao0Re 35| 135 HIAWATHA CT 3.3 STREET ADDRESS
CITY-5T-2P EAST PALATKA FL 34.CITY-ST-2IP
TME D [ DELETE 4ATME {TJChange [ ] Addition
NAME DOBBS, CATHY R. 4.2 NAME
streeTA0DRESS| RT 1 BOX 453 43 STREET ADDRESS
CITY-5T-2PP E PALATKA FL 44 CITY-ST-ZP
TME D L] DELETE 51TMLE CiChange [ Addition
NAME TOMMY WHITAKER SZNAME
sTreeTaporess| RT 2 BOX 159 5.3 STREET ADDRESS
crv-st-zp__| INTERLACHEN FL 54 CT7Y-ST-2P
T VP {1 DELETE 61 TILE [(OcChange [ Addition
N BOB MOFFITT 52N
sTREeTapoResS] B51 GEQORGETOWN DENVER RD. 63 STREET ADDRESS
ey ST. 2P CRESCENT CITY FL 64 CITY-ST-21P

T4 T herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ 2rify that the intormation
indicatéd 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 oath; that | &#m an
officer cr directar of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte- §17, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, or on an aftachment with an address, with alt other like empowered
SIGNATURE: SIGNATURE REQUIRED [E

%%Mm& :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF Oft DIRECTOR

CR2E037 (11/98)




