SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF (WORATIONS

g

DOCUMENT # N96000005292 |

1. Corporation Name

PALM COAST MSU ALUMNI CLUB, INC.
Principal Ptace of Business Mailing Address
121 RAINTREE TRAIL 121 RAINTREE TRAIL g
JUPITER FL 33458 JUPITER FL 33458
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536350G - 9031.6 - iﬁ

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 018 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] o] 10/14/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
!;I ;] 65'0704074 Not Applicable
ity & Stat City & Stats iti
City o ity & State 5. Cortifcato of Status Desired [ _ $8.75 Additional
ey i 28— - AR - . T - Fee Required . -
Zip Country Zip Country 6. Election Campaign Financing A $5.00 May Be
4 [§| 2_9] El;] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLE“SCHMANN: JAMES P 82| Street Address (P.O. Box Number is Not Acceptable)
121 RAINTREE TRAIL
JUPITER FL 33458 8 e
84| City "FL*'gs Zip Code - ~
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P

11. Pursuaﬁt to the provisions of Sections 617.0502

and 617.1508,

Floﬁda Statutes, the above-named corporation subrhits this statement for the purpo:

se of changing its registered

office or registered agent, or both, in the State of|Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgneture, typed o printed name of registared egant and fitle if applicable. (NOTE: Registersd Agent signatura required whan reinstating) DATE
12. EXLEE] i OFFICERS AND|DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TLE {JChange [ Addition
NAME FLEISCHMANN, JAMES 12MAME
smeeTaopress| 121 RAINTREE TRAIL 13 STREET ADDRESS
SITY-ST-2P JUPITER FL 14 CITY-ST-2IP
e VP [J DELETE 2.1 TILE [OJcChange [ Addition
NAME HORNIMAN, JACK 22 NAME
smeeTaporess| 304 GOLFVIEW RD, #403 23 STREET ADDRESS
TY-S7-2P NORTH PALM BEACH FL 2.4 CITY-ST-ZP
e 8 [] DELETE _ 3.1 TITLE [OcChange [ Addition
AME CLARK, DEBORAH 32 NAME -
seeTaporess| 3915 S. FLAGLER DRIVE 23 STREET ADDRESS
MTY-ST-ZP WEST PALM BEACH FL 34.CITY-ST-2P
ME T [C] DELETE 41 TME [ <Change [ Aadition
AME SCHRECENGOST, FAYE 4 2NAME
sreeTaporess| 9975 169TH CT. 43 STREET ADDRESS
AY-57-2P JUPITER FL 44 CITY-ST-2P
ME D [ DELETE 5.1 TIMLE [CChange 1) Addition
WE TUCKER, KAREN 52 NAME
sreetaporess| 44 COCQOANUT ROW, #B-402 53 STREET ADDRESS
TY-ST-2P PALM BEACH FL 54 CITY-ST-ZPP
ME D [ DELETE 8.1 TITLE []Change [ Addition
IAME HIGHFIELD, DEL 62 NAME
meeraporess| 5332 LAKE WORTH ROAD 63 STREET ADORESS
ATY-ST-ZP LAKE WORTH FL 54 CITY-ST-2%
i4. 1 hereby certify that the information supplied with this filing does 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 shalt have the same legal effect as if made under oath; thal lam an
officer or director of the corporation or the receiver or trustee empowered 1o axecute 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 attachpyiens with an address, with all other like empowered.

SIGNATURE:

2EAmies=l Fie scummaud

0006537

CR2ZEO037 (5/99)

SIGHNATURE AND TYPED OR PRIINTED NAME OF SIGNING CFFICER OR DIRECTOR

7/5/77 (5¢)) 45b°2¢5/



