FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT *

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT # 740135

1. Corporzation Name

IT)I‘ANAIwg CLUB OF SOUND-SIDE, HURLBURT FIELD, FLOR

Mailing Address

P O BOX 137
MARY ESTHER FL 32563

Principal Place of Business

P O BOX ~37
MARY ESTHER FL 32569

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 048 ****61.25

AR BURRR 1 A 01N T (O

434167 - 90234 - 48

MR TR

2. Principe! Place of Business 2a. Mailing Address 3. Date I corporated or Qualifed

71 2] 09/15/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] 7] 59-0788761 Not Applicable

City & Sitat City & State iti
_| ty ate ty 5. Certifcate of Status Desired O $8.75 Adqltlonai
23 m Fee Re:uired

Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 vayBe
;‘ w ;l m Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
LOVELAND, WILLIAM F 82
942 HOLBROOK
FT.WALTON BCH. FL 32548 83

84| City

Zip Code

FL 85

T1. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Flerida. Such ¢hange was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed n¢ ma of registered agen and libe if applicable.

(NOTE: Registered Agent signature reg sred when reinstating

DATE

iz, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS aND DIRECTORS IN 12
TIME VD R [ DELETE 14 TITLE [lChange L Addition
NAME WARD, DOROTHY 12 NAME
streeracoress| 130 OPP BLVD - 13 STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 14 CITY-5T-2P
TME [3 [J DELETE 21 TILE [JChange [ Addition
NAME CWLLIEN, RUTH 2.2 NAME
sreeraooress| 131 WYNNE HAVEN BEACH RD 2.3 STREET ADDRESS
GITY-ST-ZP MAY ESTHER FL 2 4CITY-ST- 2P
TME k)] [J DELETE 3{TIME [JChange  [] Addition
NAME CULLEN, BILL 3.2 NAME
sreeTaooress| 131 WYNNE HAVEN RD. 33 STREET ADDRESS
CITY-ST-2IP MARY ESTHER Fi. 34, CITY-ST-2IP
TE PD [ DELETE 44TITE ClChange [ Addition
NAME SCOTT, JOHN 4.2 NAME
sweeraporess| 733 RODNEY STREET 43 STREET ADDRESS
CTY-ST-ZP FT. WALTON BCH. FL 44 CITY-5T-ZIP
1 TME D [ DELETE 54 TIMLE [CChange  [7] Addifion
NAVE WILL, KEN 5.2 NAME
streersnoress| 43 SE BAY DRIVE 6.3 STREET ADDRESS
CTY-ST- 7P FT WALTON BEACH FL 54 CITY-S7-2P
TITLE ] DELETE 81TITLE [Change  [JAddition
NAME 5.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | herety cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made under cath; that | am an

officer or director of the corporztion or the receiver or t
Block 12 or Block 13 if changedt, or on an atta jjnen i

SIGNATURE:

tee empowered to g
Bss, with

ute this report as re;quired by Chapter 617, Florida Statutes; and that my name appe.ars in

0079725

CR2E037 (11/98)

0 /599 (sv)s5y 030

Daytime Phone #



