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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of Stats

DIVISION OF CORPORATIONS

1. Corparation Nams

AMERICAN SOGIAL CLUB, INC.

DOCUMENT # N98000003881

Principal Place of Business

5080 FAIRVIEW DRIVE
BUILDING 19, APARTMENT 102

TAMARAC FL 33321

Mailing Address

8060 FAIRVIEW DRIVE
BUILDING 13. APARTMENT 102
TAMARAG FL 3332t

FILED

" Feb 24,1999 8:00 am

Secretary of State
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2. Principal Place of Buginess

2a. Mailing Addrass

3, Date Incorporatad or Qualifed

] 31 < Powepiige Roll 143\ Do wegl pe 2o | 071021998

Stite, Apt. &, 6lC. Sulte, Apt. #, etc. 4. FE| Humber Applind For
z2]-- . - - - it 21 ~ e e~ | — &5~ 0FY P35O - ; Nol Appilcable™|’
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7l PomPane BEacy Fe- [zl Pom fone Bescs Fe + Corfcato of Stavs Desied ) Foo Required

_Tp " Cauntry ™ rgp— T Sty <= &7 Elgction Campign Finéinging =gy~ —85.00:May Be—=—
m 33067 1_2?] USA ;‘ 330€7T Eﬂ U554 . Trust Fund Contribution Added to Fees
9. Name and Address of Curment Reglstered Agent 10: Name and Addrass of New Reglstered Agent
81| Nams

CONTI, JOSEPH 82| Stoet Address (P.O. Box Number 15 Nt Accaptable)

8080 FAIRVIEW DRIVE -

BUILDING 19, APARTMENT 102 8 . . : )

TAMARAC FL 33321 & iy FL I“I i Code

Statutes, the al tion aubmits this statamen! for the purpess of changing its. mu:&m

1. Pursuant to the provitions of Sections 6170502 and 617.1508, Florida

bove-named corporal 5
aMce or ragistered ageni, of bath, in the Stale of Florida, Such change was authorized by ihe corporation's board of diracloes. | hereby accept the appointmant as regls ,

agent. | am famitiar with. and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Ty o priviad e o egaierd sgant end e f spplicabls. TNOTE: Rugieid Age $ignoim required when /einstatng) DATE oy .
2. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS INA2 2
TMLE DigccTor- L} DELETE 11TME [ Crange ‘Additen | ¥
HAME ‘a—a 'OA) 1.2NAME - ’5 .
s5¢ Py T( ‘
STREETADDRESS|  Po Lo P/»‘.c)//ey/e 0 Or JwO9  Hrol [aswerKmess 2 :
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CITY-ST-ZP TArand . FC 33327 ZACIY-ST-2F
mEe Dineete N {2 DELETE 21TME [Jchange  [[JAcdiion
e CArMpE Jepé 32nne -
SREETADRESS) g0y Urica Sopr s Fraer Crr. 33 5TREET ADDRESS
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e C DELETE 41TME T [Jchange  [JAddiion’
NAME 4. 2 NANE 1
STREET ADDRESS 4 STREET ADDRESS '
CITY-ST-2P 44 CITY-BT-ZP
TME [ DELETE 51TME ClChangs [ Addition
NAME 5ZNAE :
STREET ADDRESS 53 §TREET ADDRESS
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ITLE 3 DELETE 41TME . ‘0 cmnga_ [ Addition
NAME G2NAVE ‘
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| heroby cartity that the

indicated on this annual repart or supplamantal annual report is tue and accurate and that my signature shsll have tha same legal affact

officer or director of the cofporation of the receiver or trustee empowersad to axeculs this report as required by Chapter 617,
¥ with all other liks ampowsred.

Block 12 or Block 13 it changed, gr on an
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information supplied with this filisg does not quaiify for the exemption stated In Section $19.07(3)() Florida Statules. | lurthar cartlfy that the Information

as # made under oath; that 1 am an
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