FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
CORPORATION Sardra 8. Mortham u .uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ O tate
OCUMENT # (5)
OCUME! N97000006489 (5
FAST BREAK CLUB, INC.
Principal Place of Businoss Mailing Address ”"IHI‘ |‘”I||||IIH II”l mll "l” "I" Ilm lmmm ’I"I m”lll
57 N SEWALL'S POINT RD 97 N SEWALL'S POINT RD 3. Date Incorporated or Qualified
’ 4, FE! Number /] Applied For
. Not Applicable
2, Principal Plade of Business 2a. Mailing Acdress 6. Cenificz;te of Status Dosired 0 $8.75 Additions|
21 - 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Ba
22 E] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23 E‘ Oves [ONo
Zip Country Zip Country B. This corporation owes or has paid the Gurrent year Intangible
24 2_51 ;9—| 56] Parsonal Properly Tax due June 30. Oves Owno
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BOLAND- BTEU-A e 82| Street Address (P.O. Box Number is Not Acceptable)
97 N SEWALL'S POINT RD
STUART AL 34996 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose 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 diractors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed name ol repistered agent and tilke il applicablo. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L] DELETE 11TME [T change [ Addition
NAME BOLAND, STELLA B 1.2 NAME
seeraporess | 97 N SEWALL'S POINT RD 1.3 STREET ADORESS
Y- ST- 2P STUART FL 34996 14CITY-$T- 2P
MLE D [ oELETE 21 TITLE [T change ~ ] Addition
NAME JOHNSON, LEM 2.2 NAME
streer anoress | 900 NEWPROVIDENCE RD 2.3 STREET ADIRESS
¢ITY-5T- 2P STUART FL 34997 2.4 CITY-ST-2IP
E 1] [J DELETE 3.1 TITLE [T change [ Addition
NAME WALKER, DAVID 3.2 NAME
stee aooress | . 2207 SOUTH KANNER HWY 3.3 STREET ADORESS
oY~ ST-2P STUART FL 34094 24, CITY-51-21p
TILE ) [ oELETE 41 TIIE [ change  [J Addition
NAME - VINCENT, M BRIEN 4 2 NAME
sweerancaess |+ 1570 NE 23 TERR 43 STREET ADDAESS
eIy -81- 218 "JENSEN BEACH FL 34957 4ACITY-ST-21
TITLE D L7 DELETE E1TIIE [ Change T Addition
NAME MCLEAN, PAMELA 5.2 NAME /.
smeer aopress | 2622 SE ST LUGIE BLVD 5.3 STREET ADDRESS
CTY-S1-2IP +STUART FL 34908 5.4 CITY-§T-2IP
TILE L] DELETE 6.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
omy-st-ze | B4 CITY- ST-2IP
14, 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the infermation

r supplomental annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the receiver or lrustsa ampowared xecute this report as required by Chapler 617, Florida Statutes; and that my nama appears in

VA A SO R A

indicated on this annual repor
officer or diregtor of the corp
Block 12 or Block 13 11 chang

BIAARIA"Y ISP e

CR2E037 (10/97)



