FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31874

1. Corporation Name

THE CIMARRONE CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Principal Place of Business

26% CIMARRONE BLVD
JACKSONVILLE FL 32259

Mailing Address

2690 CIMARRONE BLVD
JACKSONVILLE FL 32259

3. Date Incorporated or Cualified

3a. Date of Last Report

6/1995
2. Principal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
m 25_] 52'1633632 Not Applicable

Suite, ApL. ¥, etc Suite, Apt. #, etc.

$8.75 Additional

K

— 5. Certifi i i
-EI 27—1 Certificate of Status Desired Cl Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_El 28—1 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
i24] [25] 20| 30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Rogistered Agent
81| Name
;:Rldmw 6 Lrgﬂhﬁﬂn-'l FA.
82| Sireat Address (P.0. Box Number is Not Acceptable)
1097 Bonp epne—foto— 10151 Dearyood 4an
83 .
Ste—202—Rlvd Bldg 100 Ste. oS
84| City . 85| Zip Code
Tackefoan b, FL [®] 5

11. plrrsuarit 1o the provisions of Sections 617.0502 a

6171508, Fjorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

o= >> U

Signature, typed o printed rame of re stered agent and itk if applicabie / (‘OTE Registared Agent sigruture requirad whan reinstating)

DATE

or ragisterad ag or both, in the State of Florid

famifiar with, and weﬁ%‘; of, Sectjgns17.0503, Jlorida Statutes,
SIGNATURE ‘ a T ey
1

2. OFFICERS AND DIRECTORS 7 13 ADDTIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TINE PO {JDeLETE L1TIMLE [JChange [ Addition
HAME LABAR, KATHRYN WATKINSON 12NAME
steeer aooiess | 2690 CIMARRONE BLVD. 1.3 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32259 1.4 CITY-ST-2P
TILE D [CIDELETE 21T/1LE [Ochange [ Addition
HAME HOSKINS, RAMONA E. 22 NAME
smeeTanchess | 2690 CIMARRONE BLVD. 2.3 STREET ADDRESS
OITY-57-7P JACKSONVILLE FL 32259 2.4CITY-ST-2IP
TITLE STD {CIDELETE 31 THTLE [IChange [ Addition
NAME MCRAE, BARNEY E. i} 32 NAME
steersconess | 2690 CIMARRONE BLVD. 33 STAEET ADDRESS
CHTY - §1-2IP JACKSONVILLE FL 32259 34.CY-51-2P
TITLE [IDRLETE 41 TINE [Cdchange [} Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-3P
TLE [JDELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2PP 54 CITY-ST- 2P
TITLE [CJoeELETE 51 TIME Hchange ] Addition
NAME §.2 NAME
STREET ADCRESS §.3 STREET ADDRESS
CiTY-§7-2P 6.4 CITY-ST-2P

14. | do hereby certi

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

SIGNATURE: _

carfify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oaty; that | am an officer or director ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

thal 1he information supplied with this filing is voluntarily furmnished and does not qualify for the examption stated in Section 1 19'07(3)<k1)€;£?ﬁ#a Statutes. | further
effect

as if made under

B, ke 7T Bagecy £ P T  dfiyil ey g 3w
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date L Daytime Phona #

CR2E037 (12/95)




