FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ *“'ﬁlfh}f FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 . " ‘ DIVISION OF CORPORATIONS

{

DOCUMENT # N31481 (7)
PALM COAST NEW ENGLAND CLUB, INC.

A0 B

F'Prinmpm Place of Businoss

(/O THOMAS F. CUMMINGS. JR. C/O THOMAS F. CUMMINGS. JR,
P, 0. BOX 350742 P. O. BOX 350742
PALM COAST FL 32135 PALM COAST FL 321350742 "
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/03/1085 04/19/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number . Applied For

2 El 5 21 Not Applicable

Suite, Apt #, etc. Suite, Apt. #, elc. B $8.75 additional
2 E’] §. Coertificate of Status Desired 0 Feas Required

City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution ] Added io Fees
| Zp Country Zip Country 8. Tnis corporation has fiability for intangible tax under s. 199.032,
21| ;5_1 E 30 Florida Statutes Cves [ ne

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name

THOMAS F. CUMMINGS, JR. 82| Streel Address (P.O. Box Number Is Not Acgeplable)

28 FLEMING COURT

PALM COAST FL 32137 83

84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diraciors. 1 hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ Thomae W, Cummines, Jr, §ai-9?
Slgnature. lyped o printed name of sepislered agent and tilly il applicatis. {NOTE: Registarad Agenl signature retplrad when reinstatingl DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ATIE V7D T Change W
NAME ROBERT TYLER 1.2 NAME Donsald L, Provencher
steeet aooness | 74 BAINBRIDGE LN. wasweeraooress | 29 Falrsastle Lna,
anv-st-z¢ | PALM COAST FL uorst-ze | Falm Corst, Fl., 32137
e D TJ DELETE 21 TILE Tl Change L] Addition
HAME PHILIP L. ROCKWOOD 2.2 NaME
streer anoress | 50 BASETT LANE 2.3 STREET ADDRESS
ov-si-ze | PALM COAST FL 2. 40ITY-$1-79
TITLE D WonEe 31TIME L change LY Addition
HAKE BOYHEN, GLORIA APNAME
streer anoress | 33 COGHISE CT. 33 STREET ADDRESS
cv-si-2¢ | PALM COAST FL 34.CITY- 5T-2IP
TiTE [T DELETE 41THLE [ crangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 TYTY-57-2P
e I DELETE 51 TIILE “change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2 54 CiTy-§T-21p
TITE L] petere 61 THLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIlY- ST 2P 6.4 CATY - 51- 2P _
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. | lurther certify that the

infarrmation indicatad on this annual report or supplernental annual report 15 irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer or director of he corporation or the receiver or rustes empowsred to execute this report as requiregy by Chapter 817, Florida Statules; and that my name
appears ir Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Rohert Dyidsd -t [PreéiBddbiiF

"BMANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREC

CR2E037 (9/96)



