FILE NOW: FILING FEE IS $61.25
: by

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIMISION OF CORPORATIONS
DOCUMENT # 0004105 (3)

F.W.B. DUPLICATE BRIDGE CLUB, INC.

O 0

Principal Place of Business Mailing Address
100 BUGK DR NE PO BOX 4025
FORT WALTON BEACH FL FORT WALTON BEACH FL 32549
us us
3. Date Inoogorated or Qualified 3a. Date of Last Report
09/13/1993 01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
Fl El 59'3268%4 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
s Ap e, Apt 4. et 5. Gertifcate of Status Desired 0O $8.75 Addiional
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contrioution O Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20 30| Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES. JAMES B 82| Strect Addross (P.O. Box Number is Not Acceptable)
2512 VALLEY ROAD
NAVARRE FL 32566 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . . . R
Signature, typed o printed rame of registered agent acd lle 1 appl cabiks [NCTE: Regstered Agent signature req.aired whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [(1DERETE 1.1 TILE [DChange  [] Addition
hAME MOORE, DONNA S 1.2 NAME
streer aooress | 182 MIRAMAR 13 STREET ADDRESS
Clty-5s1-2IP MARY ESTHER FL 14 GITY-SF-2IP
TITLE D CIDELETE 2VTHLE [LIChange  [] Acdilion
NAME ARNOLD, GERALDINE F 27 NAME
street aocress | 6 BAYOU WOODS COURT 23 STREET ADDRESS
CITY-S1-2p FT. WALTON BEACH FL 2 4 OTY-§T- 2P
TITLE D [C]DELETE 31TILE [Cnange  [7] Addition
NAME ELIAS, JOE 32 NAME
sireer aooress § 215 BAKER AVE. N.W. 3.3 STREET ADDRESS
CiiY-57-2IP FORT WALTON BEACH FL 32548 34 QITY-ST-21P
TILE T [CIDELETE L1TITLE Ocnange ] Addition
NAME ANDERSON, LEE A 4.2 NAME
staeer aooress | 235 THOMAS ST 4.3 STREET ADDRESS
CITY-ST-7P FT WALYON BCH FL 440ITY-5T-2F
TITLE [JDELETE 51TITLE [Change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2F 54 CITY-ST-ZP
TITLE CJDELETE 61 NILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CAlY-5T- 2P E4CIY-8T-7P

14. | do heraby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sectian 139.07(3)K}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemenrtal annual report is frue and accurate and that my signatura shall have the same legal eftfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Z%e (0 Buibicoc 22 300 96 (Fen)92-9103

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytine Prone #
Ve — s ) P VIV - — e e o e e, o BT P

CR2EQ37 (12/95)



