FILE NOW:

1996

FILING FEE IS $61.25

I3

NONPROFIT % FLORIDA DEPARTMy NT of®ate
GORPORATION iy Sandra B. forthar
ANNUAL REPORT

7 Secrelar;of State
DIVISION OF CORPCRATIONS

DOCUMENT # NO5000001176 (5)

KINGS ISLE BINGO CLUB, INC.

O

Principail Place of Business

100 NW KINGS ISLE BLVD
PORT ST LUCIE FL 34986

Mailing Address

100 NW KINGS ISLE BLVD
PORT ST LUCIE FL 34986

3. Date Incor§ora!ed or Qualifiect 3a. Date of Last Report
0313/1995

2. Principal Place of Businass 2a. Mailing Address 4, FEL blumbgr Applied For
i) El é - ;?20 9// Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. b - i
g wite. e 5. Certificate of Status Desired O $8.75 Addilionay
;} Fes Required
City & State City & State 8. Electon Campaign Financing 0O $5.00 May Be
28] Trust Furd Cantribution Added 1o Fees

=] 8] [§]

Zip Country 2ip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
a [20] [30] Floridia Statutes [ Yes%ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
Bi| Name

BHESNAHAN' W'AM 82| Stuee Address (P.O. Box Number is Not Acceptat(e)

100 NW KINGS ISLE BLVD

PORT ST LUCIE FL 34986 83

[ 84 C‘rty

FL Issl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporatan submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corparatior's board of directors. | hereby accept the appointment as registered agent. | am

h familiar with, anc accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE . PR s =
% » Signaturz, typed or printed name cf registerad a‘gér'{l and tite apnhicatle (NOTE: Hdﬁstae:1 Agenl signatue recuired when rerelating) DATE
13, OFFICERS.AND DIRECTORS A 13, ADOTIONG/CHANGE G 10 OFFICES ARD DIRLC 101G 1N 10
THLE Y ﬁ v f-,l-:,/ 7(& [ ETE 11 TIILE [JChange [ Acdition
NME . ' ff‘_,pﬂ /ﬁ’fﬂ ‘e 12 NAME
STREET ADDRESS | . ‘2‘;2%@" ugﬁ;'ffl?&a 13 STREET ADDRESS
i 9 -
oreseze . P2.St.lucie, FL 34986 14CTY-5T-2¢
TITLE g} B aer / DDEL% 21 TITLE [ change 1 Addition
we | Uree BB bomm = LATEIIR |
STREET ADDRESS Fec - < 23 STREET ADDRESS
CiTY-§1-7 s 4%22-"”’&0‘ Brednghdn 24CITY-5T. 2
W SRS t““. L'Muc&*’ﬁrtg‘% W[EEG 31T [Jchange L) Addtion
NAME oy 32 NAME
STREET ADDRESS | 33 STREET ADDRESS
‘
CITY-ST-2P - .= 34.0Tv-51-2
TTLE ﬂﬂf&‘z [ J0ELETE 41TIILE [Ochange [ Addition
- -
-
NAME 72 6 V174 / 4 2 NAME
STREETADORESS | _f B e ShEray AL 43STREET ADDAESS
GTY-5T-70 ) 3 .- : 440ITY-5T. 2P P ) e s s Lo i (e
—— - ™ " e = === T
TITLE 779 rﬁ‘;,g[fl e ! P //%HE%R 51TILE RS-0 ?__Ln_ﬁj_pﬁ'ange [ Addition
e yovey SMIA 52 ERHE] . 0T
STREETADORESS | L3/ af, o), 20 /;),}'{ c # 5.3 SIREE? ADDRESS
CITY-ST-29 B Sebon Jrr/? 779 54 CIFY-51-2IP |
TITLE [CIDELETE 61 TITLE [ change Wﬂc
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-21P 64 CINV-S1-21P

appears in Block 12 or Blodl ient with an address.

SIGNATURE:

13 if changed, or on an al

- e e o . - et

NAME OF BIGNING OFFICER OR DIR

14. | do hereby cartfy that the information supphad with this fiing is voluntarily furnishad and does not qualify for the exernplion slated in Section 118 07(3)(K), Florida Statut’s. | further
certify that the information indicated on this annual report or supplemental annual repott is true and accurate and that my signaturg shall have the: same legal effect ag i
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exezute this report as requirad by Chapter 617, Fiorida Statutes; and that my name

rF-¥al

age under

. _\3)26/94 H07-340-740F

Date Daytine Prcs #

CR2E037 (12/95)




