e——

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N01320

1. Cosporation Name

0AKS €LUB CORPORATION

Principal Place of Business Mailing Address

301 MAC EWEN DR 301 MAC EWEN DR
OSPREY FL 34229 OSPREY FL 34228
us us

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90198 001 ****61.25

AGHRD TR MR

2. Principal Place of Business 2a. Mailing Address

3. Data Incomarated of Qualifed

24] [25]

[21] [26] 02/08/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
E‘ —El 59‘23695 14 Not Applicable
City & Stat City & Stat N ) ) : y . iticnal
1y & State & ale 8. Certifcate of Status Desired OJ $8.75 Add_monar
23 };‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E;I l;] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Nare V& . RoB RoBINSoN

treei Address (P,

Wmaidl,

BB s hoh | paler Rob/uwSo

9. Name and Address of Current Registered Agent
81
JOHNSON, GARY 82
301 MAC EWEN DR
OSPREY FL 34220 %
84

23 So

7

wihTutHe

Ave,  Ste.3

NSArASHTA

FL

WSV EY)

11. Pursuant to the provisions of Secfions 617.0502 and 817.1508, Florida Statutes, the above-named corp
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporal

orakion subits tis statement Tor ihe purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

2-2-49

agent. | am famjitiar with, and acce) e phiigajions of, Section 517.0503, Florida Statutes.
SIGNATURE 5
Signature, typed or prited name of registared agent and titfle if applicabla. (NOTE: Regtstered Agant signature required when rainstating}

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O DELETE 1.1TME [JChange [} Addition
NAME RIVOLTA, PIERO 12 NAME
streeTaooress| 301 MAC EWEN DR 1.3 STREET ADDRESS
CITY-§T-ZIP QSPREY FL 14 CITY-5T-2IP P
e ) R OELETE 21TIE Renzo Rivotta \/p/ D ®change ( Khddiion
e JOHNSON, GARY 2 501 Thacturen oo
streeTaooress| 301 MACEWEN DR 23 STREET ADDRESS 22
onv-svze | OSPREY FL v | OSPYeqFL 54229 _
TME sp MOELETE 31TME MQ’WOA s —~ [Jchange @)wdiﬁon
e FRANKLIN, BRUCE szne mel sit/o
stReeTADoREsS] 301 MAC EWEN DR 3.3 STREET ADDRESS 30‘ mac Eu)m»
CITY-ST-2IP QSPREY FL 34229 34.CITY-ST-2P 050f g £l 342 247
TME (1 DELETE 41 TINE ¥ vy [IChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-ZP 44 CITY-ST-2IP
TILE [ DELETE 51TIMLE [IChange  [J Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-7P 54CITY-5T-2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trve and aceurate and that my signature shall have the same leg.

3l effect as if made under oath; that 1 am an

officer ar director of the corporation of the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap.
<

address, with all other like empowered.

0067159

CRZE037 (11/98)

Daytima Phone #



