FILE NOW: FILING FEE IS $61.25 FILED

(=3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3, 1999 8:00 am g
NNUAL REPOR Katherine arrs Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90036 025 ****6].25
DOCUMENT # N31967 =
1. Corporation Name l:
i
ALL NATIONS RECREATIONAL, CULTURAL AND SOCIAL CL . o ; :
UB. INC. I
Principal Place of Business Mailing Address | [
PO BOX 380693 PO BOX 380683 = !
MURDQCK FL 33948 MURDQCK FL 33948 :
Us us i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
2] 2s] 04/26/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For l -
;ﬂ ;1 65’0245 178 Not Applicable z i
Ci it ity & Stat it i
ty & State City & State 5. Cartifcale of Status Desires [ $8.75 adoional l}
;5] m Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be 3
24] [25] [26] [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
KERR. JEAN A 82| Street Address (P.0. Box Number is Not Acceptable) :
17449 CLOVER AVENUE i
PORT CHARLOTTE FL 33948 & 1
. 84| City F L 85| Zip Code
11. PUrsuaﬁt 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered ,
" office or reégistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famaar with, and accept the obligations pf, Section 617.0503, Florida Statutes.
SIGNATURE - d ; /f.. / q..- C} C’ _
Stgnatuly. typad or printed name of regrsterad agent and title if applicable. (NGTE: Registare¢ Agent signature raquired when reinstating} DATE . © [
12. \ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TMLE D [J DELETE 11TMLE [Change  [JAddiion | = 1°
NAME KERR, JEAN A 12NAME 5 |,
sreeT aooress| 17449 CLOVER AVENUE 13 STREET ADDRESS il |
arvstze | PT. CHARLOTTE FL 33918 14 CITY-5T-2P & ;
TME D [J DELETE 2ATITLE [JChange  [JAddition | ©
NAME BROWN, CICELY 23 NAME
smreet apoRess| 23088 ALLEN ST ' 23 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 2.4 CATV-ST-2P .
TME D JHOELETE 31TME Pllioael Ayncw [Change [ Addition
NAME ALLICOCK, TUESIAN 32 NAME 195> Gauvw. 002—-\\ Ave.
streeT ppress| 18562 QUAINT AVE 33STRECTADORESS |, o~ C\aviofle, FlL 3394¢
QITY-ST-ZP PT CHARLOTTE FL 34, CITY-ST-2P
TITLE T [ DELETE 41TILE FHexta’ 37 DiChange [P Addition |
e JAMES, LEROY iwe HTmokx  hawes |
streeTaoprese| 5453 SIMRAK ST 43 STREET ADORESS %‘7 ASS Dbidos Lhive !
crvsrze | NORTH PORT FL uorvsrze Teprey Charidle . FAL 334€&3
TME [ DELETE 51TME N DiChange [ Addition f
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-ST-ZIP !
TME [] DELETE 6.17ILE [ Change [ Addition ‘
NAME 8.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST- 2P 64 CITY-$7-21P !
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual repor or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered. |
SIGNATURE: LAG-99  ATE 7LD
Dals Daytima Phons # e o




