FILE NOW: FILING FEE IS $61.25

FILED

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001540

1. Corporation Name

FRIENDS OF R'CLUB, INC.

49100 CR

Principal Place of Business

EEKSIDE DRIVE

CLEARWATER FL 34620

Mailing Address

43100 CREEKSIDE DRIVE
CLEARWATER FL 34620

Mar 08, 1999 8:00 am%
Secretary of State

(03-08-1999 90095 014 ****61.25

)

21]

2. Princjpal Place of Business

550~ [Gth Sheet §.

26]

2a. Mailing Address

550 -

(o, Street N

3. Date Incorporated or Qualifed

2]

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

City &

23] 5ﬁtﬁe“'er5bm

FL

28] C%E:‘f.m tpe“‘crsg s,

FL

w3

edu
37/6 @l Pinelles

7 2370 [l Dinellas

Trust Fund Contribution

03/20/1996
4. FEI Number . Applied For _
59-3417531 Not Applicable
. . $8.75 Additional
5, Certifcate of Status Desired | Fee Required
6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
GUARINO, BARBARA 7] ::meﬁgﬁ?s‘spgoox?«u;%? h%tgzcee& 5
4910-D CREEKSIDE DRIVE = Chith " Sireet NoeHa
CLEARWATER FL 34620
St Htershur MEEETD

agent. | am fal

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registereg agent, or both, in the State of Florida. Such change was authorized by the corpora

fof, Section 617.0503, Florida Statutes.

A >

@ with, anz accept the c@atiii

oration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE .

pet] or printed name of registered agent and title if applicable, {NCTE: Registarad Agent signature required when reinstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :g
TTLE PD K1 DELETE 1ATME Pb AChange  [J Addiion | T
NAME PETZOLDT, JULIE 12 NAME C‘)LLPu RINO, _E.%Pf%f\ .
sTReeT a0oress | 3611 102ND PLACE 13 $TREET ADDRESS | YR ET cle L o
CITY. $T-2IP CLEARWATER Fl 34622 14 CTY-ST-2P =t. s F. 337179 E
TIME VD [] DELETE 21 TME [JChange  []Addion | ©
HAME JOHNSON, SHERRI 22 NAME
sTrReeT ADORESS! 4472 31ST AVENUE N. 23 STREET ADDRESS
crv-stzp | ST PETERSBURG FL 33712 2 4 OITY-5T-ZP o= - -
TME SD T DELETE 31 TITLE sSh [JChange B Addition
NavE DAMERON, GLENA 32NANE T MMERMAN, TRACY
sTReeT ADDRESS | 400 CLEVELAND STREET sasTReeTADORESS | [ @167 - 4D 94, # /00
arv-srze | CLEARWATER FL 33755 worvsize | C LEARWATER , Fie 33 7¢¢
TILE T [J DELETE 41TE T'D RARA {OChange ] Addition
NANE GUARINO, BARBARA 4. ZNAME W UIre, %ﬁ& Fov Auenine Norta
sTReeT aooress| 9857 58TH CIRCLE S asmeerooness | 0374 Bwrling i
CITY-ST-2IP ST PETERSBURG FL 44 CITY-ST-ZIP = pe -‘-crs b [P FL 3 3 7/ ()
TE [ DELETE 51 TMLE ~ [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 61 TIMLE [Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64.CTY.ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGN

ATURE: YA

a5 LY
AND TYPED QR PRINTED NAME

, or on an attachment with an address, with all other like empowered.

i R IRED

225/99

30 -Z94~7978

OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



