SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ng;lggg;gN FLORIDA DEPARTMENT OF STATE J 1 O 9 1 9 9 8 8 O O g
. ol A 8andra B. Mortham .
ANNUAL REPORT ‘“ - Secretary of Stats u : am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # N96088EJO5292 (5)
O

1. Corporation Name

PALM COAST MSU ALUMNI CLUB, INC.

Principal Place of Business Mailing Address
121 AAMNTREE TRAIL 121 RAINTREE TRAIL 3. Date Incorporated or Quallfied
JUPITER FL 33458 JUPITER FL 33458 10/14/1996
4. FEl Number Applisd For
650704074 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $8.75 Additional
m ;l Fea Required
Suite, Apt. ¥, elc. Sulte, Apl. #, elc. 6. Elsction Campaign Financing $5.00 Msy Be
EI ;[ Trust Fund Contribution I:' Added to Faes
City & State City & State 7. 15 this nonprafit corporation a homeowners sssociation?
23 28 Yes No
Zlp Country Zip Country 8. This corporation owes or has pald the cument year Intangible
;I m m ;0—] Personal Property Tax due June 30, Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
8% Name
FLEISCHMANN, JAMES P 82| Streot Address (P.0. Box Number is Not Acceptable)
121 RAINTREE TRAIL
JUPITER FL 33458 83
84| City F L 85| Zip Code

11. Pursuant {o tha provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am famlilar with, and accept thg obligajjeps gf, section 617.0503, Florida Statutes. 3;.

SIGNATURE 8lg 3 nams of registored agdnt and tille f applicable (NOTE: Reglstered Agan signature required when reinelating) § DATE

12, 17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PV (] ofLete T1T0LE crange [ additon
NAME FLEJSCHMANN, JAMES 12NAME

sreeraoress | 121 RAINTREE TRAIL 13 STREET ADDRESS

orvstzr  |JUPITER FL 14 CITY-ST-2IP

TmE VP [ oerere 2ATME [Jcrange [ Addtion
NAME HORNIMAN, JACK 2.2 NAME

sTReeTApDRESS | 304 GOLFVIEW RD, #403 23 STREETADDRESS

orvsrze  [NORTH PALM BEACH FL 24 CITY-ST.2IP

TmE S (Joeere  [317me [T onangs L] Adotion
NAME CLARK, DEBORAH 8.2 NAME

smeeTanoress (3018 S. FLAGLER DRIVE 3 STREET ADDRESS

cmvsrzp _ |WEST PALM BEACH FL 34 CITY-ST-2P

TLE T . [Joeere  fo1mme [ crangs L] Aadiion
MAME SCHRECENGOST, FAYE 47 NAME

sTReef Abbess | @978 169TH CT. 4.3 STREET ADDRESS

crrstze | JUPETER FL 44 CITVSTZP

T 0 (] oeteme s1vme [Jcnange [] Agdttion
NAME 'W, , KAREN 52 NAME

sreevaporess |44 QOCOANUT ROW, #8-402 5.3 STREET ADDRESS

crvsrze | PALM BEACH FL 54 CITY.ST2P

Tme 0 ] oeLeTE 64 TITLE y E,Change ([ agdition
NAME HHONRIELD -DEE~ 6.2 NAME 16

STREETADDRESS LAKE WORTH ROAD .3 STREET ADDRESS HF1&d Da L,

CITY-ST-2IP :ﬁ:\;omu FL 84 CITY:ST-2IP

14, | hereby cei t the Information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(l), 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 Iagxial e;fe%l as If maied uRder oath; that t am
orida Statutes; and that my name appears

an officer or director of the corporation or the raceiver or irustes empowered to execute this report as required by Chapter 617,
in Block 12 or Block 13 if changed, or on an attachmant witl

SIGNATURE:

CRZE037 (5/98)



