SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON QR BEFORE 81 TA7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

office or reglsterad a

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

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 2 8 1 997 8 . O O
COHPORAT'ON . Sandra B. Mortham u . a’m
ANNUAL REPORT - Secretary of Stale S t f St t
1997 S DIVISION OF CORPORATIONS cCretar }“ Q) atc
DOCUMENT # (5)
1, Corporation Name N31 967 5
ALL NATIONS RECREATIONAL, CULTURAL AND SOCIAL CL
Principal Place of Business Mailing Address
PO BOX 380683 PO BOX 3D0693
ﬂgRDOCK FL 30046 gg“m FL 33340 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified | 3. Date of Lasi Report
04/26/1988 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 650245178 Not Applicable
Sulte, ApL ¥, etc. Suile, Apt. #, elc. , ‘ $8.75 Additional
E‘ \;I 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?G-I 5] m Personal Property Tax due June 30. [3 ves O Ne
9. Name and Address of Current Registered Agent 10, Neme end Address of New Reglstered Agent
81 Name
KERR. JEAN A 82( Strest Address (P.O. Box Number is Not Acceptable)
17440 CLOVER AVENUE
PORT CHARLOTTE FL 33940 83
84| City 85| Zip Code
FL
11, Pursuanl to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

nl. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Signature, typed of printedd name ol 1agistered agent and tiks |l applicable, (NOTE: Registerad Agent Eignature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T DELETE LITIE [T crange [ Acdilion
HAME KERR, JEAN A 1.2 NAME
staeer aooess | 17449 CLOVER AVENUE 1.3 STREET ADDRESS
CITY - §T-2P PT. CHARLOTTE FL 33918 14 GiTY-$T- 2P
TLE D [J DELETE 2ATITLE [ Crange L] Addition
HAME JOHNSON, FREDERICK 2.2 NAME
staeer aooress | 3073 CLIFFQRD AVENUE 2.3 STREET ADDRESS
CITY -ST- 2P PT. CHARLOTTE FL 33880 2.4 0ITY-S1-2P
TITLE D D] DELETE 21TITLE Director X change [ Addilion
NAE SAUNDERS, INEZ 32 NAME Allicock, Tuesian
steer aooeess | 18549 GAME WELL AVE 3ASTREETADDRESS | 18562 Quaint Avenue
CITY-ST-2P PT. CHARLOTTE FL 3.4.CITY-51- 2P Port. Charlotte. Flori
TLE T [ J oELete A1TMLE 1 Change L] Addition
NAME JAMES, LEROY 4.7 NAME
street aporess | 5453 SIMRAK ST 4.3 STRET ADDRESS
CITY-ST-2tP NORTH PORY FL 44 CITY-ST-2IP
TLE ] oeLete 5.1TIMLE [Jcrange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADORESS
CITY-ST-2IP 5.4 OITY-§1-2IP
TILE ] OELETE 6.1 TITLE J change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IF 6.4 CITY-51- 2P
14. | do hareby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Stalutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under cath;, that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Floricla Stalules; and that my name

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

P 1 1N RT IBE BEAL B ES . |

TIRDR o _ N LIl A Y14

CR2EQ37 (4/87)



