E 1S $61.25

FILE NOW: FILING FE

1 NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrétary of Sthte

1996

DIVISION OF CORPORATICNS

DOCUMENT #  N32660

MATANZAS BAY CLUB, INC.

(5)

Principal Place of Businass

G/O TOM CUSHMAN
P 0 BOX 972
ST. AUGUSTINE FL 320857972

Maiting Addrass

C/O TOM CUSHMAN
P O BOX 672

ST. AUGUSTINE FL 32085-7972

(ARG WA

3. Date Incarporated or Qualified 3a. Date of Last Report

061021969 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2461992 Not Applicable

Suite, Apt, #, elc. Suite, Apt. #, etc.

$8.75 Additional

. ficat j

22 —2;] 5. Certficate of Status Desired O Fee Roquired

City & Stata City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] |28] Trus! Fund Gontrioution Added 1o Fees

Zip - Gounlry Zip Country 8. This corporation has liability for intanglble Ex/uoﬂer 5. 199.032,
[24] 25) B 30 Florida Statutes vos P

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUSHMAN, TOM B2| Street Address (P.Q. Box Number is Not Acceptablel
« GUSHMAN 100 SOUTHPARK BLVD. .
SUNE 310
ST. AUGUSTINE FL 32086 B4| Cily FL |ssl Zip Code

-«

familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Purstant 1o the provisions of Sactions 617.0502 and 617.1608, Fiorida Statutes, the above-named corporalion submits this staternent for the purpase
©r registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s Doard of drectors. | hereby accept the appointment as registered agent. | am

of changing its registered office

Bignature, typed o pHnted name of negistersd agent and titu 1 appl catde.

(NOTE: Begestered Agant signatare racuired wen roinstatioeg)

CATE.

12, OFFIGERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE EJoeEiE 11LE [JChange [ ) Addition

NAME PE , 1.2 NAME

STREET ADDRESS ’/g?rgo 1.3 STREEY ADDRESS

ITY-ST-2P AUGUSTINE FL 1ACTY-§1-7P

e D [C]DELETE 21 NLE D KXchange [ Addition
| JEME ] ELLERTON, WALT 22NAME Ellerton, Walt

sreer aooRess ) P, O, BOX 3708 sasmeen anoess | P.O. Box 3708

CITY-ST-2 ST AUGUSTINE FL p.4CTY-SI- 2 St. Augustine, FL 32085-3708 N/A

TITLE D [ JDELETE ITILE v - [ Change 7] Additicn

Namg GUSHMAN, TOM 3.2 NAME

streeT AoRess | MARTZ & CUSHMAN, 100 SOUTHPARK BLVD. 1.3 STREF) ADORESS

CTy-S1-2P §T. AUGUSTINE FL 3.4 CITY-ST- 1P

TITLE D CIDELETE 41N0LE [Dthange [ Addition

NAME HALL, RUSTY 4.2 NAME

street apoess | 105 MARINE STREET, APT 1 43 STREET ADDRESS

CTy-5T-2P ST. AUGUSTINE Fi. R LLIARE S O N R

TILE EerctTe S1TIE mﬁﬁﬁﬂﬁ%ﬁﬁ%ﬁm [ Addition

e - ~(5/23/56 010560

STREET ADDRESS 53 STREET ADBHESS ¥¥¥E1, 25

CITY-51- 11 54 CITY - S1-7IP

TITLE JDELETE 6.1 TITLE Clcnange (] Addition

NAME §2 NAME : g”... D_ '3 ...C‘7 ;

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 6.4 CITY-5T-ZP %

14. | do heraby certi

gedd, or on an attachrrent with an address.

Vil

appears in Block 12 or B]ock 13 if cl

Rusty Hall, President

] that the Information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 112.07(3)Kk), Florida Statutes. | 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 legal effect as if made under
oath; that | am an offer or director of§he corporation or the receiver or trustes empowered 1o exacule this report as required by Chapler 617, Fiarida Statutes; and that my name

(L1 144

SIGNATURE: ‘ﬁr

. BIGNATURE A‘JD TYPEC OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytirme Prone #

CR2EQ37 (12/95)




