FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DHVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P96000008729 (1)

CAMPUS CLUB MANAGEMENT, INC.

Principal Place of Business

9551 BAYMEADOWS RD

Mailing Address
9551 BAYMEADOWS RD

01

SIE. 4 STE. ¢4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPAGE
uUs us 3. Date Incorporated or Qualified
01/29/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appligd For
[21] [26] 59-3380366 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, alc. i
P P B. Certificate of Status Desired 0 $8.76 dational
a ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] ;;] m Parsonal Property Tax due June 30. Cves OnNe
9. Nams and Addrass of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent

STOKES, EC JR

9551 BAYMEADOWS RD
STE. 4

JACKSONVILLE FL 32256

81| Name
STOKES, E, CHESTER JR. (CORRECTION)
82| Strael Address (P.O. Box Number is Not Acceptable)
83
84| City FL [as Zip Code:

1. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the al

office or registered agent. or both, in the S1ato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . .
Stgnatwre. typad o prinled name of rogiterad agenl and titie it spplicable (NOTE: Ripislered Agent signature required when reinstating) DATE p

12. OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP Bl oeiete LUTILE DF CTcrange ] Addition =
NAME HURSY, CHRISTOPHER J 1.2 NAME STOKES, E. CHESTER JR. §
STREEY ADDRESS 9551 BAYMEADOWS DR, STE. 4 vasmeeranokess | 9551 BAYMEADOWS RD, STE 4 o
CO¥-ST-2 JACKSONVILLE FL wsory-s2e | JACKSONVILLE FL &
TLE DV T oeLETE 21TILE [Tchange [J Addition {©
HAME BERGMANN, THOMAS C 2.2 NAME
seeraooness | 9551 BAYMEADOWS RD, STE. 4 2.3 STREET ADDRESS
ciy-S1-29 JACKSONVILLE FL 2,4 CHTY-ST-2P
e DV T oELETE 31 THLE [CJchange  [_) Addition
NAME DENISE, WALLACE L 3.2 NAME
sreeraooness | 9551 BAYMEADOWS RD, STE. 4 2.3 STREET ADDRESS
G- 51-20 JACKSONVILLE FL 34.CITY-ST-21P
ILE T T oELETE 41TILE T changs LT Addition
NAME FREDENHAGEN, SHARON W 4.2 NAME
sineeraooress | 9551 BAYMEADOWS RD, STE. 4 43 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 44 CITY-ST-2IP

K ] TToeet 51 TITLE [ Tcrange [ 1 Addition
HAME HICE, SHERRY 5.2 NAME
sweeraooress | 9551 BAYMEADOWS RD, STE. 4 5.3 STREEY ADDRESS
ITY-§1-2P JACKSONWVILLE FL 5.4 CITY-ST-2IP
me [T pELETe 61 TI1LE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET AUORESS
CiTY-S§1-2P §.4 CITY-ST-2F

Block 12 or Block 13 if changed, or on an attachmon! with an address

QIGNATILIRE:

Fall BN

-

14. | horeby certdy that the infermation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuat reporl or suppiemental annuat repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerecd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Shaerry Hice,

Secretary 3/12/98 904/739-2249



