SECOND NOTICE: CORPORATION WILL BE DISSOLVED O

N OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8,7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMNSTATE: $236.25.)

] "NONPROFIT <5 FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Martham
ANNUAL R EPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S
N95000004131 (7)

BOXING CLUB OF PALM BAY, INC.

Principal Piace of Busiress

2020 PALM BAY ROAD. NE.. SUITE
PALM BAY FL 32305

Mailing Address

? 2020 PALM BAY ROAD. NE.. SUITE 7
PALW BAY FL 32905

A

QT

3a. Date of Last Report

3. Date I&C}%ﬁtacégr Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 28 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N . $8.75 Additional
E e 5. Certificate of Status Desired ] Foo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
3 E] Trust Fund Contribation Added lo Fees
Zip Country 4ip Country 8. This corparation hs liability for inlangibla tax under s 199.032.
24 25 2_91 an Florida Statutes DYes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FILIBERTO, FRANK P .
' 82| Street Address (P.O. Box Number is Not Acceplable)
2020 PALM BAY ROAD, N.E., SUITE 7
PALM BAY FL 32005 63
84| City FL [asl 2p Code

office or registered agent, or both, in the Stale of Florida Such change
agent. | am familiar with, and accept the abligations of, Section 617 .05

SIGNATURE

11. Pursuant to the provisions of Sactions 617 .0502 and 617.1508. Florida Statutes, the abova-named
was authorized by the corp
03, Florida Statutes.

corporation submits this statemant for the purpose of changing its registered
oration's board of directors | hereby accept the appointment as registersd

Signature, typed or ginted name of registerad agant and ttle i applcabie (NOTE Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1C OFFICERS AND DIREGTORS 1M 12 7y
TIMLE OF [_Joeeme LA TLE [_J change [ Aodition §
N FILIBERTO, FRANK P M.D. 1 2NAME g
smeeTapphess | 2020 PALM BAY ROAD, NEE., SUITE 7 13 STREET ADORESS §
CiTY-§1.21p PALM BAY FL 32905 1ACIFY-ST-21P &
TILE DST M LE 21TLE [T change [ [ Addition | O
NAME REDMOND, THOMAS G 22 NAME
smeer anoress | 750 HIGHLAND AVENUE, NW. H 2.3 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 . 2 4CITY-§T-21P
TME 1) | oeLeTe 31TE LJ Crange T Addition
NAME PINDELL, LEE J 3.2 NAME
streerappress | 2795 WRIGHT AVENUE \Dl CL£AsC 33 STREET ADDRESS
CITY-S1- 1P MELBOURNE FL 32835 34.0IY-ST-2p
nTLE U [ Joewere A1TITLE [ T change ™ T T Addition
NANE FILIBERTO, CHRISTINE J 4 2NME
smeerapress | 2020 PALM BAY ROAD, N.E., SUITE 7 4.3 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 44 CITY-S1- 7P
TITLE [ ToeceTe 51 TITLE [ TChange™ [ T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P S4CTY-ST-2P
TITLE [_Joecete 61 TITLE LI Charge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS

- -ST-2P

4. | do hereby cerlify that the information supplied with thi
furthar ceriity that the information indicated on this anpof
mada under oath; that | am an officer or director of
thal my name appaars in Block 12 or Block 13 i

[ %f' N i

SIGNATURE: SIACIR AP AR

L1l

nt with an address

furnished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Floridda Statutes. |
mental annual report is true and accurate and that my signature shali have the same legal eHecl as if
8 regelver or trustes smpowerad to execute this report as required by Chapter 617, Fiarida Statutes: and
Py

MONATURE AHD TYPED

AFRIM D;MIIEOFINOMIN&OAWEROHNII!C‘ID‘R -
Toal, O Ty

ale ytime Phone #

AR5 STY.



