 FILE NOW: FILING FEE IS $61.25

NONPROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION j S Sandra B. Mortham
ANNUAL REPORT e ‘-, ; Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N93000005775 (2)

1. Corporation Name

CAMPTOWN FIGHTING GATOR CLUB, INC.

FILED
Mar 07, 1996 08:00 AM

Secretary of State

P OO

Principal Place of Business Mailing Address
2770 NORTH QGEANSIDE BLVD. £.0. BOX 282
BEVERLY BEACH FL 32136 FLGLER BEACH FL 32136
3. Date Incorporated or Qualified 3a. Date of Last Report
12/2711993 02/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 28] 593215970 Not Appiicale
ite, . #, etc. ite, Apt. #, etc. iti
Sufte, Apt. . etc =" Suite, Ap Bt 5. Certificate of Stalus Desired ] $8°75 Add_ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ?8] Trust Fund Contribution Added to Fees
Zn Country 2ip Country 8. This corperation has liabifity for intangitle tax yader s. 199.032,
m 25 ?‘3_! 30 Florida Statutes ] ves E’&)’u
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TAYLOH- CLIFFORD A B2| Street Address (P.O. Box Number is Not Acceptabie)
507 E. MOODY BLVD.
BUNNELL FL 32110 83
84| City FL ]as| Zip Code

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutaes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Slale of Flarida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . L N L o - o
SIgnature, typed o printer Narie o registe-ad agent ard el 1 appl ki [NOTE" Regesred Agont sygna’ure resired wher ronstaliegs DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES, 10 OF FICERS AND DIRE GIORS 1N 12

TINLE D [JDELETE L1 TILE [JChange (7] Addition

NAME TAYLOR, CLIFFORD D 1.2 NAME

STREE T ADORESS 507 E MOODY BLVD 1.3 STREET ADDAESS

oIrY-S1-2IP BUNALELL FL 1401Y-57-2P

TITEE D [CI0ELETE 21 TITLE ClChange [ Addition

NAME MARTIN, LESLIE 27 NeM:

srreeranoress | 700 GLADWIN AVE 23 STREFI ADDRESS

CITY-ST- 2P FERN PARK FL 2 40TY-51- 2P

TITLE D [CIDELETE 31TILE [ Change  [] Addition

NAME COLEMAN, CHARLIE 32 NAME

STREET ADDRESS 166 QAKWOOD DRIVE 3.3 STREET ADORESS

CITY-51- 2P WAYNE NJ 07470 34 CITY-81-2p

TITLE D [IDELETE 41 TILE [Ochange [ Addition

haME BYRNE, CHARLIE 5 2 NAME

staeeT Anpress | 203 MONITOR DR. 43 STREET ADDRESS

CITy-5r-21P BEVERLY BEACH FL 32138 40Tv-ST- 2 )

TE D L IDELETE 51TILE [JChange  [] Additien

NAME DONNER, DAX 52 NAME

srreer scoress | PUO. BOX 1574 NIA 5.3 STREET ADDRESS

QITY-S1-21P FLGLER BEACH FL 32136 ] 54CI1Y-5T 7P

TILE [CIDELETE £.1 TITLE [dchange [ Addition

NAME 6.2 NAVE

STREET ADDRESS €3 STHEET ADDRESS

CITy-81-21P 64 CITy-5T-21F

certify that the information indicated on this annual re
oath; that | am an officer or directar of
appears in Block 12 or Block 13 if ¢

SIGNATURE:

Gtlachment with an address.

SIGNATERE AR TYPEH OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | further
or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under
r the receiver or Trustee empowerad to exacute this repart as required by Chapter 617, Florida Statutes; and that my name

29/ 9% (%) 437-31)

Daytme Phorie #

CR2E037 (12/95)



