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FILE NOW: FILING FEE

PROMIT
CORPORATICN
ANNUAL REPORT

AT

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

Feb 24 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998 1 ”

DOCUMENT # P94000077632 (5)

1. Corporation Namo

J.B.'S CLUB HOUSE, INC.

o 160 0 0

Principat Piace of Business Mailing Address

iRgw 87 § W QRA ST
SUIYE 1 SNITE 1
AT L 32714 AURAMONTE SPGENEL 92714 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
(R S 10/16/1994
2. Principal Placo of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2l 438_N.Donncly ST. 2] 4138 N Donnslagr. | 603276422 Not Applicable
Suite, Apl #, etc Sulte, Apt #, etc. "
. g — ' g 5. Cenlificate of Status Desired O $B'75 Additional
22 o gﬂ o Fee Requlred
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
Y. 0esA . FL. [ WY, Dopa,  Re., Trust Fund Gontribution Added to Fees
Zp __ Country _Aw | __ Country 8. This corporation owes or has paid the current ysar Intangible
EL&Q:LS? o 2§]_ LAKE 29_1 3y 301 LAKE Personal Property Tax due June 30. Yos No
$. Name and Address of Current Reglistered Agol 10. Name and Address of New Registered Agent
N TOM0ANT ATCreNs of burren? Heg sl L ngont
ORNZ, MARY § 81| Name
’
438 N DONNELLY ST 82| Street Address [P.O. Box Number is Not Acceplable)
MT DORA FL 32767
83
84| City

FL lasl Zip Code

11, Pursuant ta the provisions of Sockens 6070507 and 607.1508, Tlorida Stalules, Ihe above-named corporation submils this statement for the purpose of changing its registerad
office of registered agent. or both, in the Stale of Florida Such chiango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agon. | am farpibar with, and agcopt thg igakons ol Sechon 6070505, Frorida Siatutes.

siaNaTURE X,/ A4k (4 e 2-(7-%%
Sigrdlure ypes wted name o rogtary o tilles il gl atdee (NOTE flugitterod Agont signature required when reinglating) DATE
12, T ok R RECIoRS | KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D o ) Y oedete 1ETITLE [T Change  [J Addition
NAME CARILLO, JOSEPH 12 HAME
smeeraopaess | 438 N. DONNELLY STREEY 1.2 STAEET ADDRESS
cIy-51- 28 MT. DORA FL 32757 14 ETY-5T- 7P
TILE D S I B T 21 HITLE [JChange ] Addition
HAME ORTIZ, MARY § 2.2 NAME
steeet anoress | 438 N DONNELLY ST 23 STREET ADDRESS
CilY-ST- 2P MOUNT DORA FL 2 4 CITY-ST-2IP
YILE e o RENH 31 7IkE [JChange L Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-ST-2IP 34, CITY-S1-2P
TITLE e T neEETE T e U Change ™ ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-§1-2IF 44 CITY-S1-2I9
TITLE e o -__"_D—-Ef-l—ET_ B ] change T_J Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREFT ADDRESS
CATY-ST- 2P 5401Y-51-21P
T ) S I W T3 T 61TM1LE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
eirY-51- 2P 64 CTY-5- 2P

14. | hereby cerlll?r that tho infonmatan supphed with his filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemiental annual report is true and accurate and that my signature shall have the samae legal effact as if made under cath; that | am an
officer ar direciof of the corparahan ar the recciver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in
Black 12 or Block 13 if changed, or on an gttachmionl wilh an address,

elICNATI IRE. v IV 2isd Mow M-.

o PSR E VLR DY

CR2E034 (10/97)



