FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DVISION OF CORPORATIONS

DOCUMENT # 595653 (9)
MELBOURNE ATHLETIC CLUB, INC.

AR TR

Principal Piace ot Business Mailing Address
1411 HIGHLAND AVE 1411 HIGHLAND AVE
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ R 11/19/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 . NQLAP_PUCAB[ E Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc i
1 P ‘ o 6. Certificate of Status Desired [.:I $8'75 Adqmonal
22 27 Fee Raguired
City & Stale : City & State Tﬁ. Election Campaign Financing $5.00 May Be
TEI ;] Trust Fund Contribution ) Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
N
m _2_5] 29] m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATHERINE HART 811 Name
% MELBOURNE ATHLETB GLUB B2| Street Address (P.O. Box Number is Not Acceptabile)
1411 HIGHLAND AVENUE
MELBOURNE FL 32935 83

Zip Code

84| City FL ‘f

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named ¢orporation submits 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 corporalion's board of directors. | hereby accept ihe appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

o
!
i3

SIGNATURE ,; . I -
Signature, tysed oF printed name of registered agaent and tik: f apphicatlr: (NOTE Registersd Agont signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T1 peCETE T1TIE [ Crange ] Addition
NAME HART, CATHERINE A. 1.2 NAME
smeeTanoress | 1411 HIGHLAND AVE 1.3 STREET ADORESS
CITY-ST-20 MELBOURNE FL 14 CITY-SI-2IP
THE [J cecere 24T [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREFT ADDAESS
CITY-ST-21P 2 ACITY-ST- 2P
TMMLE [J orcete I ULE ] Change | Addition
MNAME 3.2 NAME
STREET ADDRESS 33 STAEE! ADDRESS
CITY-ST-2iP 34 CITY-5T-21P
e UToEEE A9 TMLE " change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-2IP
TILE [T oFLeTe 51TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAELET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [T oELeTe 61TITLE [T change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREE1 ADORESS
CITY-$1-2P 64 CTY-5T-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. I further certify hat the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 it ¢ 2d, or on an attachment with gn address.
SIGNATURE: fhas, CATHY A AT Y sl 5777
oFFICER OR DIRECTOR Date Digtme Frees 8 0108318

'NAME OF 6i@RIN

CR2E(034 (10/97)



