|

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005913 (8)

1. Corporation Nameg

STRIKE FORCE SPORTS CLUB INC.

FLORIDA CEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

AW A O

Principal Place of Business

P.0. BOX 700033
ST CLOUD FL 347200033

Mailing Address

P.O. BOX 700033
ST CLOUD FL 347700033

3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;‘[ 26 59‘3277087 Nat Applicable

Suite, Apt. #, stc. Suite, Apt. #, efc.

] ] 5

$8.75 Additiona

Certificate of Siatus Desired
fea u Fee Required

X

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Gontribution Added to Fees

Zip Counlry Zip Couniry 8. This corporation has liakility for intangible tageinder s. 199.032,
24] 25 [29] a0 Florida Statutes L1 ves Eﬁ;

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name
SECOY, WILLIAM 82| Stroct Adaress (P.O. Box Number is Not Acceptable)
337 VERMONT AVE -
ST CLOUD FL 34769 83
84 Cily Zip Code

FL [*

1. Pursuant to the provisions of Sections 617.0500 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Saction &1 7.0503, Florida Statutes.

SIGNATURE o — e et e P e
Signalurs, typed or printed rame of rog steres agent end hte | appl cable (NOTE: Regstered Agent signature requirgd whes: renstatingh DATE 6

12. CFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OF FIGE IS AND DIRE CTONS INTD &

T P [CJDELETE 1T [JChange ] Addilion §

NAME SECOY, WiLLIAM 12 NAME 5

sraeet aooress | 337 VERMONT AVE 1.3 STREET ADDRESS b

CiTY-§T-21p ST CLOUD FL 14 CATY-§7-71P &

TITLE VP {JDELETE 21 TILE Clchange [ Agdition | O

NAME WAYCASTER, PAUL 22 NAME

street appress | 418 CONNECTICUT 23 STREET ADCIRESS

CITY-ST-2iP ST CLOUD FL 2 4Gy §1-7p

TITLE T WDELETE 31TITLE sT [OChange  [SaAddition

NAME OAKLEY, VALERIE 32 Nawe SEce

sweer aporess | PO BOX 700829 33 STREE] ADORESS g:gg’sg:nm Af'f—c /

CITY-51-21P §T CLOUD FL sacrv-size | _sd giave FL

TILE MDD JDELETE S1TILE r Clchenge  Tpddition

NAME WAYCASTER, MARIANNE 4.2 NaME Sham! AW Peae e

steeeanoazss | 416 CONNECTICUT 4ISRETADORESS | Y@ [ ToNNe ST v € Ave

OITY-51-2P STCLOUD FL oS- | S Covp FL

TTLE DD WDELETE 51TITLE 20 [ Change Eﬁmmn

NAME SECOY, JODY 52 NAVE rlrss

streer appaess | 337 VERMONT DR 5.3 STREET ADDRESS zﬁrg‘ﬁgkn cf

CTY-S1-2P ST CLOUD FL 5.4 CITY-5T-2P It Clove R

TIILE Db RDELETE 51TILE D0 [ Change Mdmtion

NAME OAKLEY, CHUCK £ 2 KAME Tohu Ll\ oUccq

steeer aopress | P OBOX 700829 B3STREEI ADDFESS | , A0 Dpant S

CITY-5i-2¢ §T CLOUD FL B4CTY-ST-2P | g feave FuL

14. | do hereby certify that the infarrmation suppfied with this filng is volurtarily furnished and does nat quality Tor the exemption statad in Section 1 19.07(3)K), Florida Statutas. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
cath; that | am an officer or dirgctor of the Sorporatiogeor the receiver or trustee smpowerad 0 execute this repart as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Bock A3 anged, or on af attachment with an address.

SIGNATURE: ey .fz'ay._

INTEQINAME OF SiGNING OFFICER OR DIREZTOR

%/Lé Y02 pry Rlhs

Deytime Prena &




