FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90042 025 ****61.25

1. Corporation Name

DOCUMENT # 756848
THE GOVERNORS CLUB, INC.

Principal Place of Business
202 1/2 S ADAMS ST

P.0. BOX 10568
TALLAHASSEE FL 32302

Mailing Address

22 1/2 S ADAMS ST
P.O. BOX 10568
TALLAHASSEE FL 32302

LT

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

JOHNSON, KENNETH
304 INGLEWOOD DRIVE
TALLAHASSEE FL 32301 -

21 26] 03/19/1981

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - R — 59-2118294 Not Appiicable

City & Stat City & Stats . iti

Y ° fty ° 5. Certifcate of Status Desired O $8.75 Aadiional

(23] 28 Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 mayBe
;‘ [m ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81

Mame
So0.me.
82 StraeloAd.t_j{ess {P.0Q. Box Numbaéis Nf Acceplable)
2 EQ 4 -] E % < &sg
83

| " Tal\ahassee

es

FL ' cidi ol |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, of both, in the State of Florida. Such chal
agent. | am familiaf with, and accept the obligaticns of, Section 6§17,0503, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its rpgisterad_|
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or printed nama of registersd agent and Gie i JDPICETIS. TNOTE: Regisinred Agoer! Sigraium 7oquimd when rensiting) OASE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE "I VPD 'ﬂ. DELETE 11TME Ned [ Change m
NAME HINKLE, LEE 12NAME Dvaggar, Maraarelr Lynn

srreeT aooress| 2916 ABBOTSFORD WAY 13STREETADORESS | {4\ 2 as+ b*" Rue

arv-st.ar | TALLAHASSEE FL SACITY-ST-ZP Tollahassee FiL D303 /
TME VPD ‘ ﬁDELETE 21TME VPD {7 Changs dition
NAME "ADAMS, HOWARD E 22 NAME Turman, v\ ead, A,

streeT aooress | 410 LOCKSLEY LANE uasmeeTaoorEss | A %9 T iew Way

ari-size | TALLAHAGSEE FL 32312 24CY-$T- 28 Tallahasser Fi. 32312

TILE VPD ﬁnELETE 31TME v P :D ¥ [J Change dition
* NAME FRASER, DONALD § 32NAME Abbecqer, Le <20

sweeTanoress| 1740 HIGHLAND PLACE usreErooes|  \MAS yRaorlon rye

arv-stzp | TALLAHASSEE FL 32308 34.CITY-ST-ZP Ta\Wlaohgesee, Fi. 32303

ME ST ~ LI DELETE 417TLE Vv D ! Berange L] Addition
NAME SMITH, J. V 4.2 NAME 5(\!\:‘\4’\33--\’ .

sTReeTaporess| 2229 DEMERON RD. sasTreETADORESS | 3 AL CMmeron Rel . .

GITY-ST-ZP TALLAHASSEE FL 44CITY-§T-2P Toal\lahassee, Fiu 31m03

THE VPD W DELETE S1TME <D 7 ClChange  [WFadmon |
NAME GLATFELTER. RALPH S2NAE LafFace Renald

streeTaporess| 1747 BROOKSIDE BLVD. SISTREETADDRESS | =71 A% Tarpon O,

cv-st-ze | TALLAHASSEE FL 54 CIFY-5T-2 TalWlahasas e, Fi. D2 2HoY

e T DELETE B1TIE [)Changa L] Addiion
NAME 0.2 NAME '

STREET ADDRESS| 57 ¢ d 6.3 STREET ADDRESS

arvesrme | 64 CITY-ST-2P

T4 1 hereby_certiiy that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an
officar or director of the corporation or the receivar or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 412 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MGNATTN 2%

D 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\0 \‘l}m :zsgu-mgj [~032(

Phone 8

0007616

CR2E037 (1 11%8)



