SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Sep 11 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # N95000005502 (8)

MALONE COMMUNITY CLUB, INCORPORATED

G RAR

3. Date Incorporated or Qualified | 3a. Date of Last Report

Mailing Address

POST OFFICE BOX 330
MALONE FL 32445

Principal Place of Business

5255 11TH AVENUE
MALONE FL 32445

11/17/1995 06/11/1996
2. Princ{pal Place of . Tling Add( FEI Numb: . IAopIaed Far__ |
GG, P b Bex 3 APPUED FORSH-F005U45, ot
Suite Am ¥. slc, —‘ Suite. Apl * elc 5. Certificate of Status Deslred O $B 75 Adction!
27 Fae Required
City & State 6. Election Campaign Financing $5.00 May 6o
m N\aj DD(" F L- m a\on o T: L Trust Fund Contribution Added to Fees
niey ip " Counlry 8. This corporation owes ¢r has paid the current year intangitila
2_4| ’%Q\qj S j% kSD i m .@3 (1‘ Lf 6 —I CL(‘,KSOY\ Pareonal Proparty Tax due June 30. [:I Yes D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TO‘RRES- NORMAN A 82| Strest Address (P.O, Box Number |s Not Acceplabla)
5315 12TH STREET
MALONE FL 32445 &3
84| City 85/ Zip Code
FL

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the pur%ose aof changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503. Flarida S1a1u1es

SIGNATURE Narmar A torres - 5 -7
Siphature, typad or printad name of registared agent and lilla if applicablé (NOTE: Ragisiared Apent signaturs 1équired when reinalating) DATE
12, OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D TJ OELETE LITIE O Change [T Adattion
RAME MCKAY, SAMUEL 12 NAME
smeeTaooress | 4965 KILLIS RD. 1.4 STREET ADDRESS
em-st-ze | QREENWOOD FL 32443 14 CITY-ST-2P
MLE D ~ [J oeLete 21TIMLE [J Change™ T aaditicn
NAME TORRES, NORMAN A 22 NAME
srreer anoness | 5315 12TH ST. 23 STREET ADDRESS
Y- ST-2P MALONE FL 32445 24 GTY-5T-2IP
TITLE D }E DELETE 31 TME DirecA o Change  I>3-Acdilion
NAME MOUNT, GENE 32 NAME . erm ot
steeraooaess | 5878 SUNLIGHT RD. 3.3 STREET ADDRESS O tgcs)a( e 15353 124h s
CiTY-§T-2 MALONE F{ 32448 54, GITY-51-2IP Mak)ﬂo ce 324YE
TNE ) [J pELETE 41TITLE [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST- 29 44 0ITY-ST-2iP
TMLE ] DECETE 5.1 TIE [T Crange L] Asdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 5.4 CITY-5T-2P
TmE [ DELETE 6.1 TTLE [T Change LT Adition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIF 64 GiTY-§1-2P
14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the

Inforrmation Indicated on this annual report or supplemental annua? report Is true and accurate and that my signature shall have the same tegal effect as If made under oath, that
| &m an officer or director of thg cor oration of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 131fc anged or on arj altachment with an address.

pEIT I PEOIMSEDR A T ree

CIMAMATIIDIIE.

CR2E037 (4/97)



