%,

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE O OR .BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

107-8 73RD AVE. CLUB, INC.

Mailing Address

1120 BERNARD APT. 22
SUTREMONT CA H2VIV-)

Principal Place of Business

107-B 73RD AVE.
HOLMES BCH. FL 34218

* PROFIT FLORIDA DEPARTMENT Of STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale FILED

o7 MG 28 W §:0J
SECRETALY OF STAME o

L

DG NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified 3a. Daie of Last Reporl

S i e 03/19/1993 07102/1
2. Principat Place 0! Business | 2a. Mailing Address 4. FEI Number Applied For
21] T NOT APPLICABLE Not Applcabie
Sulte, Apl. ¥, elc. Suite, Apt. ¥, alc. , i
P - P 5. Conificale of Status Desired ] $8.75 Addional
E 2ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] e8] Trust Fund Contribution Addod to Fees
2ip Country L | Country 8. This corporation owes or has paid the current year Intangible:
I';;] E} 29] e a0 Personal Properly Tax due Jung 30, [ ves D No ]
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
LANGLOIS, LUCILE 811 Name
107-B 73RD AVE 82| Sirect Address (P.O. Box Number is Not Acceplablo)
HOLMES BEACH FL 34218
83
84| Ciy FL Jss‘ Zip Code

11. Pursuant to the provisions of Sechions 607 D502 and 607.1508, Florida Slalutes, the abovo-named corporalion submils this stalermont for the purpose of changing s regisierod
office or regislercd agfcnt or poth, inthe State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. ! am familiar with, and accepl 1he elxigations al, Section 607.0505, Florida Statutes
SIGNATURE _ _ _ . . . . . e e e et e e e+ e
Signature, typad o prindod namo of togrereed agent and tile f applizatic (NOTL Fegislered Agonl tignature requared wiion réinslatng) DATE

12. _OFTICE RS AND DIRFGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
TILE DP ] oeeere LITINE ] Change ¥ Addition
NAME BROSSP«RD. ANNE LEMOYNE 1.2 NAME
swreev appress | $07-B 73RD AVE 123 STREET AIDRESS SOICHIDS 2SS0 S = eI
Cy-S1-2iP HOLMES BEACH FL 34218 14 CiTY-87-2P "|‘.—|B.'"Dr,."‘9?_""ﬂl 15: ":Dl ‘o .
TILE DV o T Ooane o FEFF o L) ko
NAME LANGEVIN, ROBERT P 22 NN
steer aporess | 107-B 73RD AVE 23 §TRELT ADDRESS
orv-sr-ze | HOLMES BEACHFL 34218 M zacnysrae
TILE ’ LI DECETE 31TNE o [JGhange ] Acdition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§Y-2IP 34.00¥-§7- 2P
TIE LT peiete 41THLE [JTrange  [.] Additicn
RAME 4. 2 NAME

% STREET ADDRESS 43 §TALET ADDRESS

1 LITY-ST-2P 44 G(TY-51-2P

e T 1 oreete 517017 [T change  [] Acdition
NAME 5.2 NAME /0[”\
STREET ADDRESS 53 STREET ADDRESS /10\
CITY-ST-21P o 5ACITY-ST-74P
THILE R W T3 617ILC [ TcChange ] Addition
NAME 62 NAML
STREET ADDRESS 63 5TRFLT ADDRESS
CITY-§T- 2P 64CY-51-21P

14. | do hereby cerlify thal the information supplicd with (his filing does nol qualiy far the exemption stated in Section 118.07(3)(1}, Florida Stalutes. | further certify ihat the
inforrnation indicated on this antwal repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or direetor of the corporalion or the roceiver or frustoe ormpowered o execute this report as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B1ocl:r’3 it changed, or on, an altacl —gl with an address.
ol - . . . . , d * .
I ' t/r:’;xﬂ%lr CFTTTTO Ll fatyl el b S dedf o Qg oy

CR2E034 (4/97)
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