FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ’
comonaon SR DA DEPARIMENT OF Feb 17 1997 8:00am
ANNUAL REPORT B ALTW Y Secretary of State
1997 \ < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000003805 (8)
. Corporation Name
CLUB CHOICES, INC.
RO
1840 NE DIXIE HWY G/O ANTHONY VECCHIONE
JENSEN BEACH FL 34957 183 SE NORFOLK BLVD
STUART FL 34967.5572 3 Dalawé%orfbe&i)r Qualified | 3a Dalaﬁ} %Etjl W
f 1
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
121] 26 £5-0664930 / Not Applicable
EJ Suite. Apl. #. etc. ;l Suite, Apt. #, etc. 5. Cerificate of Status Deslred [E/ ﬁii::lﬁﬂ:lm'
City & State City & State ‘ 6. Elaction Campaign Financing $5.00 May B
E ;5-| Trust Fund Contribution | Adced 1o Fees
Zip Country Zip Country 8. This oorporation has liabllity for intgngibla tax under s. 199.032,
_2:1 25 gl m Florida Statutes es [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namea
VECCHIONE, ANT HONY 82| Street Address (P.O. Box Number is Not Acceptable)
193 S.E. NORFOLK BLVD
STUART FL 34997 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the pur;r:gso of changing fts ;eﬁlstered
office or registered agen!. 0r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, &nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of ragistered apent and 1itle if appiicabke. {NOTE: Refiistared Agent eipnature required when reinetating) ) DATE

12. OFFICERS AND DIRECTORS = 2~ I 13, ADDITIONS/CHANGES TO OFFICERS J"«NDE;F!E—Z(’)"I’O'RSE’E’?d -
TLE D ({7 DeLETE 11 TILE ARY) Change ition
NAME EWALD, JiLL 1.2 NAME D l,%?.'\g N bem%‘[ﬂ 0

sweeranoress | 274 LUCERO BLVD 1.3 STHEET ADMESS ©

oITy-1-20 PT.ST. LUGIE FL 34852 - LACITY-ST-2P SpuAe M- 3 - ‘
TLE VPD DELETE 2.1 TITLE Changs  LL}Aedtfion
o SOLANO, EDWARD 22NME D Tb%_ ?%L &2% Bwer— Or #a
sreerazoness | 2510 SE ANCHORAGE COVE B2 23 STREET ADDRESS 205 NG In

orvsize | PT ST LUCIE FL 34952 2.4001Y-1.2P Jénsen ¥q5 77

e ra?LLER PAUL W L peLere MIME ?p Miclo L W 0 Addifion
NAME ) 32 NAME ACTD

steer anpaess | 2150 NE RUSTIC WAY S3STREET ADDRESS‘;KRW/ a} <

CATY-ST-2IP JENSEN BEACH FL 34457 . 34.CITY-§T-21P _

THLE S0 [ DcLeTE 41TIME (JQ A N'\J&D"T U BCQM—\O“ '3 _J Change [mﬁm—
NAME LEE, RELDA 4 2NAME G SE NOIQQU(- gh}‘o

staeeraooress | 800 N. FOLK ROAD 43 STREET ADDRESS ;

CITY- ST 7P STUART FL 34994 - 44 ITY-ST-2P S vl =L ?’L’W Z M ]j»‘ﬁ:
ILE ' DELETE 51 TILE hange . ition
: T L B

STREET ADDRESS 53 STREET ADDAESS lqg o€

CiTY-51- 2P o 54 CHY-ST-2P 5’(\)@{3«\‘ (;L ? L’ ?¢7["_'| - [T
TnE C—:be‘r_gtﬁg-ﬁ: DELETE 61TNLE ’ Hange fllon
NAME 0 K 6.2 NAME :

STREEY ADURESS 6.3 STREET ADDRESS

CITV-ST- 2P 6.4 LAY - ST-2P ‘

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i); Florida Statutes. i further gertify that the

information indicated on this annual report ot suﬁplemental annual repont Is true and accurate and thal my signature shall have the tame legal sffect as if made under cath; that
} am an officer or direclor of the corpopatiomy or the receiver or trusjee empowarpg to execute this report as requited by Chapter 617, Florida Statutes; and that my name

SIGNATURE: o) G MJ ‘

CR2EQ37 (9/96)

appears in Biock 12 or Block 13 if chinged!, or on an attachment With an a
/~2F= T

— - . v +
BIGNATURE AND TYPED OR PRINTED NAME OF BHINING OFFICER Off DIHEGTOR Data Daytima Phone # Q072282



