FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # N31481

PALM COAST NEW ENGLAND CLUB, iINC.

(7)

IR A

Principal Place of Business Mailing Address
C/O THOMAS F. CUMMINGS. JR. C/O THOMAS F. CUMMINGS. Jf.
P. O. BOX 350742 P. Q. BOX 350742
AST F PA| T FL 32135
PALM COAST FL 32135 LM COAS 52 3. Date Incorporated or Cualified 3a. Dats of Last Report
04/03/1989 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-2092130 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, atc. 5. Cortificate of Status Desired 0 $8.75 Addlitional
22 _E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 189.032,
I—a 2_5| ;I m Florida Statutes [ ves EIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THOMAS F. CUMWNGS. JR. 82| Street Address P.O. Bax Number is Not Acceptable)
28 FLEMING COURT
PALM COAST FL 32137 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the
of registered agent, or bath, in the State of Florida. Such chan
tamiliar with, and accept the obligations of, Section 617,0503, Horida Statutas,

was authorized by the corporation's boaicyireclors. | hereby accapt tl

above-named corporation submits this staternent for the purpose of changing its registered office
appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Tnomae ¥, Cummings, Jr, . 3-23=956.
Slgnature, typed or printed name of reg;slq_r‘qo agenw\‘d,l‘@e i.'.- i(fl\::able. T “|NOTE' Reglstered Agent signatura required when reinstating! I DATE

12, OFFICERS AND DIRECTORS !~ * ~ 13, __ ADDITIONS/CHANGES-TG OFFICERS AND DIRECTORS IN 12

L - ] [XipeceTe ume D[ F/D PO Crange [ Addition

NAME OGODRRHILIP o - 1.2 NAME Roneri Tyvler

sueer aooress | 50 BASEFTLANE 13 STREET ADDRESS 71l 3ainbridce Ln,

CITY-ST-21P PALM-GOAST- FL- 1.4 GITY - 51-2P Palm Joast, Fl. 32137

TILE E [XIDELETE 21TME D Kichange [ Addition

NAME -OURRIE; ROBERT-N. 22 NAME Fhilip .. Rockwood

stheet anoress | -B-GREEK-CF = 23 SIREET AUDAESS 50 Basett Lane

CITY-ST-2IP PAEM-GOASTFL 2.40/7Y-51-2P Palm Cosst, F1, 32137

TITLE D [IDELETE 34 TILE [C1Change 3 Addilien

NAME BOYHEN, GLORIA 32 NAME

sweeTanchess | 33 COCHISE CT. 3.3 STREET ADDRESS

CITY-§T-21P PALM COAST FL 24.CITY-$T-2IP

TITLE [JDELETE 4170MLE [COchange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-5T-2F

TITLE [JDELETE 51TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-7iP 54CTY-ST-21P

TILE CIDELETE 61TI1LE [JChange ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-21P 6.4 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07{3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuz! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: Rohert gyler ——4}%&_
SIGNA Ef T PED‘O:HF INTE; N ME GNING DFFICEE_HDIRECTOR

4 Dato ¢ LQOLL) DaﬂTn F"hoﬂell

—

EIS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CR2E037 (12/95)




