FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

ale "."‘: Secretary of State
1997 Vot DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N96000005292 (5)

1. Corporation Name

PALM COAST MSU ALUMNI CLUB. INC.

L

Principal Place of Business Mailing Address
121 RAINTREE TRAIL 121 RAINTREE TRAIL
JUPITER FL 33458 JUPITER FL 33456-7347 _
3. Date Incori)orated or Qualified | 3a. Date of Last Report
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26) ©5~07040714. Not Applicable
Suite. Apt. #. elc Suite, Apt. #, etc, " $8.75 Additional
E ;;—I 5. Cerlificate of Status Deslred 0O Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution .0 Added to Fees
Zip Country Zip Country 8. This corporalion has Nebility for intangible lax uncler 5. 189.032,
24 [25] 20| [30] Florida Statutes Oves Mo
9. Name ang Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
FLEISCHMANN, JAMES P 82| Shreet Addrass (P.O. Box Number is Not Acceptable)
121 RAINTREE TRAIL
JUPITER FL 33458 83
84| City FL B85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am farnijigr with, and acgep! (e obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
wgistered agent and Itle if applicabke {NDTE' Ragistered Agent signature required when rainsiating)
12. ( ’ CFFICERS AND DIRECTORS 13. ADDITIONSICHBANGES TO OFFICERS AND DIRECTORS IN 12
e Szeslbﬂéﬂ_ T DeLeTE 1ATIE Ld crange  [] Addition
NAME AMES ‘:‘_q, ([ T Hm QN,J 1.2 NAME
STREET ADDAESS l\? ! gA iﬂw e ‘I A, 1.3 STREET ADDRESS
CAY-ST-2P VY. E-I_,_él.- gis % ' 14 GITY-5T- 2P
TimE Vice ~ 'Peés 1 ST DELETE 21 TLE L) Change L] Addition
NAME J Ablﬁ. Holet.h d 2.2 NAME
SEELADRESS | D 0de SOLEVIE %' '41"40? 23 STREET ADDRESS
orTY-ST- 2P MOM&JM*“ FL 33408 2,4 CITY-5T-2P
e se&%‘mﬁ" ’ [ oELETE 3.1 TITLE L] Change L Addition
NAME Pepogin 'ClALK 32 NAME
sReeTav0Ress | B G S. FLAGe2 DR 3.3 STREET ADORESS .
CITY-ST-2IP ). ?ﬁ wp B 34 CITY-§T-2F
TITLE 591 T 2eASogel., DELETE A1 TEE [Tchange [ Acdition
NAME FAaYe ScHRE&C &léo ST 1.2 HAME
st aooress | GRS 109 Zh o7, 43 STREET ADDRESS
CoY-ST-2F Jupare FL. 2347 4 44 CITY-5T-2¢
TIIE Peecio) | DELETE 51 THLE O Change LI Addition
NAME pres TTuLicerR., 52 NAME
STREET ADDRESS ;4. Co coanyT Row # B- 402 | ssmeeriomess
BIFY-S1- 20 Hm Mc,:i . 33440 54 CITY-S1-2IP
e D L2ectO d [ DeLETE 61TILE [ Change L] Addition
NAME YN lﬁﬁﬁ ewd 6.2 NAME
STREET ADGRESS 5332 AKe WOR ™ 6 STREET ADDRESS
CITY-ST- 2IP LaKe WOetH, Eu3 463 6.ALITY-ST-21P
14. 1 do hereby cerlify that the information supplidtl with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Se/~
SIGNATURE: A Fondrr NAERL. Fltistrmnte) '/?l/f ] L8b-248]

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Taylime Phons # go43%40




