FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION ﬁfggﬁgw

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767949

1. Corporation Name

THE 20/20 MEN'S SOCIAL AND CiVIL CLUB INC.

(1)

Principal Place of Business

Mailing Address

FILED

Feb 26 1997 8:00am

Secretary of State

RO

403 E BOBE ST 400 E BOBE 8T
% JOHN L DURGINE % JOHN L DURGINE
PENSACOLA FL 32503-3049 PENSACOLA FL 32503-3049 3 oo Suaitied T 3a. Dat T i
. Date |ncorporatad or Qualitie a. Dal
(ko (12871686
2. Principal Place of Business . 2a, Mailing Address 4, FEI rﬁ r Applied For
E & OF APPLICABLE Not Appics
Suite, ApL #, B1c Suile. Apt ¥, lo, o . $8.75 Additional
Z] ;;I &. Centificate of Status Desired m Foe Requirad
Cily & State City & State 8. Elction Campaign Financing $5.00 MayBe
23 ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
l24] 2] 29] 30 Florida Statutes [Jves BONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglistersd Agent
81| Name
DURGINS, JOHN L. 82 Street Address (P.0. Box Number is Not Acceplable) .
1830 E. SCOTT ST. -
PENSACOLA FL 32503 83
84] City Zip Code

FL |®

1.

Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Satutes, the a )
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥

bove-named corporation submits this statement for the purggse of changing its rePistared
5!

appointment as ragistered

CR2E037 (9/96)

4

SIGNATURE

Signature, typod or pinled name of registerad agent and hila It applicable {NOTE: Rapistgrad Agent signaturg required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P [T DELETE LITILE T change [ Addition
NAME BARGE, ABE 1.2 NAME
staeeraponess | 103 ALTAMONT DR 1.3 STREET ADDRESS
CiTY-S1-2P PENSACOLA FL 14 CITY-51-21P
TIILE VD [J DELeTE 24 TITLE [Jcrange [ Addition
HAVE ABNER, WILLIE L. 22 NAME
smeersooress | 958 W STRONG ST 23 STREET ADDRESS
CITY- ST-21P PENSACOLA FL 2 ACITY-$T-2P
TITie MD {7 BELETE 34TMLE I change [ Addition
NAME DURGINS, JOHN, L 32NAME
sraeer aooness | 1830 E SCOTT ST 33 STREET ADIRESS
CITY-ST-207 PENSACOLA FL 34, CITY-ST-2
TILE S L oeLere 41TME _ ] Change [ Addition
hAME ~COTFFONTRANR:A. 4.2 NAME & / /‘/@/{,ﬂ_
sincer aonress | 3404w MAXWELL ST 4.3 STREEY ADDRESS ¢t “F m 2
oY-ST- 2P PENSAGOLAFL 44 CTY-ST-2P ﬁg&? /l/( A : /@CJVM)
TME [3 1 DELETE 5 TTLE y T change [ Addition
NAME JONES,CARLINE{SGT.AT ARM 5.2 NAME
stacer aporess {1014 N, *B* 8T, 6.3 STREET ADDRESS
CIY-ST- 2 PENSACOLA FL 5.4 CITY-ST-2P
TILE D ] DEtETe BATITLE [ thange [ Addition
NAME WATER, DAVIS §2 NAME
stheer anpmess | 2009 RHYTHM 3 STREEY ADDRESS
CITY-ST- 2 PENSACOLA FL £4 CITY-§T-2IP

SIGNATURE: _

14. | do heraby cerlify that the infarmation suppligd with this filing does not qualify for the exsemption stated in Saction 118.07(3}(i}, Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or direclor of the corporation or the receivar of trustee empowerad to execule this raport 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 an address.

BIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR

o U REQUIRED J42 Masgl

[=2( 77

Dals Daylime Phare ¥ 0072888



