FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90202 024 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 b
DOCUMENT # N95000001949

1. Corporation Name

LIGHT CLUB #8 INCORPORATED

FLORIDA DEPARTMENT OF STATE N
Katherine Harris S
Secretary of State

DIVISION OF CORPORATIONS

0026314

U

14- 902%2 -24

R
W

Mailing Address

2500 CORAL SPRINGS OR.
#316

Principal Place of Business

8005 W. SAMPLE RD.
CORAL SPRINGS FL 33085

/

[T

I

CORAL SPRINGS

Citch rol Springs

PLES

FL

It

us COHAL SPRINGS FL 33065
2. Principal Place of Business 2a, Mailing Address : 3. Date Incorporated or Qualifed .
x| 7857 W Samplcfpcl 6 /ES 1 IN. aumpb'?d 04/20/1995 i
| Suite, Apt. # etc. i Suite Apt. #.etc. | A FEINumber_ _ o~ l..|AppliedFor___|.
i _l% = T ;;I"‘"la(;‘“ - 650580440 Not Applicable
City & State City & State ‘ , . $8.75 Additional i
5 heal Serings, Pl Coral Spripgs , FL | cvmeosmomm 0 Fluce
Zip Country Zip ¥ Coutry 6. Election Campaign Financing $5.00 may Be ;
m 330 t05 |—2;| il S ;l mes fs_nl U,S Trust Fund Contribution U Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
8| Name v ndo MNINCO 1
MICEU, LARRY ESQ. 82| Street Address (P.O. Box Number is Not Accfztibla?d H L
2500 CORAL SPRINGS DR. 7851 W. SeMnp - il
#316 L = 2, 1
FL 33065 84 85 : l

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent,

oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or U
Block 12 or Block 13 if changed, or

SIGNATURE:

eceiver or trustee empowered to execu
n attachment with an address, with all other like empowered.

R OREREQUIREDV Mineo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the iﬂformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that 1 am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

454 -3HY )Y

_fas)as

Daytime Phone #

agent. | am far_niliar wij _nd acee| w& Florida Statutes. I i

SIGNATURE. ’ % — <-{(a 5’["7 R |
o printed nama of registerad agent and title if applicable. {NOTE: Reqi Agent required wher: rei OATE E) | 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [(DELETE 14 TME D CiChange  ClAddiion | = 2
NAME AGATA, DAVID 1 ZNAME e 8 I’Y\oorf 51
sreeranoress| 1931 NW 80TH AVE sssmeeTaoomess | 3610 AW TE Lh g
arv-st.ze | MARGATE FL 33085 14 CITY-ST-2P Coral\ Springs ,Fu 320D &
TIE W "X DELETE 21 TE Cichange  [JAddiion| © =4
NAME KOLBINSKIE, JUDY 22N0E ) 3
sTREET ADDRESS| 9651 NW 78 ST~ 23 STREETADDRESS
arvsr-ze | TAMARAC FL 33321 2 4 CITY-ST-7P
TME VD X DELETE 31TILE [JChange L] Addition
NAME KOLBINSKIE, LARRY 12NANE
sTreeT appress| 9651 NW 76 ST. 3.3 STREET ADDRESS
amv-st.ze | TAMARAC FL 33321 7 34.CITY-§T-2P \
TME vD RDELETE 41 TITLE [OChange  [] Addition
NAME REYES, ROBERT 4. 2NAME .
sweet anoress| 3664 RIVERSIDE DR. 43 STREET ADDRESS
arv-st-z¢ | CORAL SPRINGS FL 33065 44 CITY-ST-2P
TME NP PD [ DELETE 51TITLE OChange [ Addition
NAME MINEQ, SANTO 52 NAME
sTReeT appRess | 3760 NW 78 LN. 5.3 STREET ADDRESS
crv.sr.ze | CORAL SPRINGS FL 33065 54CITY-ST-2ZP
TIME D . A [ ] DELETE 6.1 TITLE [JChange [ Addition
NAME Yhneo, War+hd 62NAME
sReEETADORESS BT 0 ML) 7 % LD 6.3 STREET ADDRESS
cmv-stze | Cora | rings , FL S 2065, 84 CITY-ST-2P




