FILE NOW: F

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N950000055
MALONE COMMUNITY CLUB, INCORPORATED

02 (8)

I

Principal Place of Business

Mailing Address

AU

FL

5166 9TH AVE P O BOX 176 i
MALONE FL 32645 MALONE FL 32445 3. Date1rncotporated or Qualified
us us 117/1995
4, FEI Number Applied For
50-3005483 Not Applicable
2. Principal Placa of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
2_1| 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Faes
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
(23] 28] Ovee Owo
Zip Country Zip Country 8. This corporation owee or has pald the current year Intanglble
24 El -2—91 m Perscnal Property Tax due Juna 30. vas [INo
9. Nams and Address of Current Reglsterad Agent 10. Name and Addross of New Ragistered Agent
81| Name
TORRES| NORMAN A B2] Street Address (P.O. Box Number is Not Acceptable)
5315 12TH STREET
MALONE FL 32445 B3
84| City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

6 was authorized by

Statutes, the above-named corporalion submits this statement for the pur
the corporation's board of direciors. | heraby accept the appointment as registered

se of changling its registerad

Slgnature, typed o printed name of regfsiered agant and titke if applicable.

(NOTE: Registersd Agent signature requirad when reinstating}

DATE

1z. OFFICERS AND BIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ] | B TATILE [T change [T Addition
NAME MCKAY, SAMUEL 12 NAME

sweeTaporess | 4865 KILLIS RD. 1.3 STREET ADDRESS

- 5T-2F GREENWOOD FL 32443 14 CITY-§T-7iP

TME 1] REE 21 e T Change L] Addilion
NAME TORRES, NORMAN A 2.2 NAME

staeer aporess | 5315 12TH ST, 2.3 STREET ADDRESS

GITY-5T-2P MALONE FL 32445 2.4 QITY-S1- 2P

TME D T DELETE 31 THLE [l change [ Addition
RAME SMITH, KERMIT 3.2 NAME

streer aporess | PO BOX 176 (15353 12TH ST) 3.3 STREET ADDRESS

CINV-ST1- 2P MALONE FL 34.CITY-5T-21P

T T DELETE L1TILE L] change 3 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 440TY-5T-2P

e 7 DeLeTE 51 TMLE I Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTY-5T-2P BACITY- ST. 2P

TLE (J DELETE §1 TTLE CJ Change  LJ Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-ST- 2P

4. | hereby cor

QIRNATIIRDE:

that the information sup

indicated an this annual report or supplel
officer or director of the corporation or th
Block 12 or Block 13 if chapged, or on an attachment wikh an address.

AT ot /3

PR Y |

& receiver of frustes empowared to exacute this re)

3 gu,ﬂ)’vlsn Yy

—
VR

ral

-

lied with his filing does not quallfy for the exemption stated in Section 119.07(3)(1}, Florida Statules, 1 furiher certify that the information
mental annual rapor is trus and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an
port as required by Chapler 617, Florida Statutes; and that my name appears in

o Lo

] C U

Mar 13 1998 8:00am
Secretary of State

CR2E0S7 (1097)



