FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Mar O 5 1 99 7 8 : O Oam

CORPORATION Sandra B, Mortham, *
- ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S C Cretal'y Of State

DOCUMENT# N96000000266 (4)

A

CLUB RECOVERY, INC.

Principal Place of Business

304 WEDGEWOOD PLAZA DR #304 X4 WEDGEWQOD PLAZA DR #304
RIVIERA BEACH FL 33404 RIVIERA BEAGH FL 334041914
3. Date Inoorforaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 28. Mailing Address Fr Num Appliad For
21 26) “1@55 !*7 Not Applicable
Suite. Apt. #, el Suite, Apt. #, etc. $8.75 Additional
?1'—| m . Certificate of Status Desired 1 - Pos Requirsd
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip : Country 8. This corporation has kabllity for intanglble tax under s. 199,032,
24] |25] 26 [30] Fiorida Stalutes DOves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
81| Name
WHIT, AKE& GEORGE H JR 82| Street Address (P.C. Box Number is Not Acceptable)
304 WED:EWOOD PLAZA DR #304
" RIVIERA BEACH FL 33404 8
- 84| City F L 85| Zip Coda

LR Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporetion submits this statement for the purpose of changing its registerad
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
.;Ign Aurel, t,,x- 1 on wmted nami ol registered agent and tilo it applicatile {NOTE: Registered Agant signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] DELETE 11 TILE [T cnange ™ [ Addition -3
NAME WHITAKER, GEORGE H JR 1.2 NAME N
srreet aooness | 304 WEDGEWOOD PLAZA DR #304 13 STREET ADDRESS ,_8u
CIIY-51- 2P RVIERA BEACH FL 33404 14C1Y-1- 2P ‘ &
i ps 7 DeLERe 21T Ll change [T Addiion | €0
NAME MCCOY, DEBRA A 22 NAME
smeer aoress | 1465 W 30TH 8T 2.3 STREET ADDRESS
£y 5T-2Ip RIVIERA BEACH FL 33404 2. 40Ty-ST-2P
TLE DT B DELETE 31TME (wlk [ Change L] Addition
s BEAL, ELBERT 2w Kadhi il R NY
stieer aooress | 949 W KALMIA DR 33 STREET ADDRESS 3 g w st 8
CTY-ST- 2 LAKE PARK FL 33403 3.4, CITY-57-2F iV ERA JB R C_k ‘—7 § 3 ([0 ‘-/
e DP [ DELETE A1TITLE [ Jchange™ [ Addition
NAME METRIC, BRUCE J 4.2 NAME
streetaocress | 330 TRINITY PLACE 43 STREET ADDRESS
oy-51-20 WEST PALM BEACH FL 33407 a4 C1Y-5T-29
TIE v [T DELETE 5.4 TILE ‘ LI Change  [_] Addition
NavE RUSSEL, PHILLIP 52ZNAME
swepr 2oomess {711 46TH ST 5.3 STREET ADDAESS
oIy -ST- 2 WEST PALM BEACH FL 33407 5.4 GITY- 5T- 2P :
TITiE D (] DELETE 6.1 TILE [ Crange 7] Addition
NAME HAZARD, ROBERT 62 NAME
sinteranoress | 107 E TIFFANY DR APT 3 63 STREET ADDRESS
OITY-51- 2P WEST PALM BEACH FL 33407 64 LTY-5T- 2P
14. | do hereby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Fierida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama |egal effect as if made under path; that

| am an oflicer or director of the Gorporation or the receiver ar rustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or k 13 if changed, or on an attachment an gddrass.
SIGNATURE: ‘g AL M \ﬂ/z Lo el i Lﬁ 12199 Bbl- 6366 f{%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR LA AR A+ Daytime Phone € (003




