FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M . =
CORPORATION Katherine Harris ar 0 1 L) 1 999 8 . 00 am -]
ANNUAL REPORT Secretary of State Secretal }‘ Of State
1 999 DIVISION OF CORPORATIONS 03-01-1999 90248 040 ****5]1 .25
DOCUMENT # 700860
1. Corporation Nama
300 CLUB INC.
Principal Place of Business Mailing Address )
3715 NW. 12TH AVE 3715 NW. 12TH AVE
GAINESVILLE FL 32605 GANESYILLE FL 32605 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =] 04/26/1960
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 ;ﬂ 59'{”42959 Not Applicable
City & State City & State . ] T 7 $8.75 aaditionas T T
EI E\ 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24) l25] 2] [30] Trust Fund Contribution o . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MOYAR, DAVID 82| Streal Address (P.O. Box Number is Not Acceptable)
1717 NE. 23 AVE
APT. 2D 83 |
GAINESVILLE FL 32605 84| City FL 35| Zp Code
11. Pursuant 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 both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE _¢ -
Signaturs, typad or prinied name of registered agent and title if applicable. (NOTE: Registared Agent sig requirad whon reinstating DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD C DELETE 14 TITLE D - #]Change  [JAddiion] *=
NAME DEAN, ROBERT 12 HAME DEAN, ROBERT _ 5
stReeT apnress| 3218 N.W. 31ST ST 13 STREET ADDRESS 3218 N.W. 31 ST : a3
cmv-stze | GAINEVILLE FL 32606 1AQTY.ST.28 GAINESVILLE, FL. 32606 o
TME VD [] DELETE 21 TTLE P JcdChange [ Addition Q
NAME DUNLAP, JOE 22NAME J DUNLAP, JOE
street anoress| 600 S.W. 23 PLACE 23 STREET ADDRESS 600 S.W. 23 PLACE
CITY-5T-21P GAINESVILLE FL 32601 2.4CITY-ST-2PP GAINESVILLE FL.-.32601
TIME T T DELETE 3ATME OChange  £1Addiion
NAME MOYAR, DAVID 32 NAME
sreetaooress| 1717 NLE. 23 AVE, APT. 2-0 33 STREET ADDRESS
crvst.ze | GAINESVILLE FL 32605 14,CTY-ST-2P
TME sSD ] DELETE 44TME ClChange [ Addition
NAME WILSON, MEEGAN 4. 2NANE
streer aporess| 620 NW. 27 WAY 4.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 44 CITY-ST-2IP
TME D [ DELETE 51TME [JChange [ Addition
NAME BLACK, DAVID 52 NAME
sreeT aporess| 2911 NW 9TH PLACE 53 STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 54 CITY-ST-ZPP
TIILE [J DELETE BATILE [JChange L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P )

14. | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the cg
Block 12 or Block 13 if ef{anged; or on an atta
: -

SIGNATURE:

enl yith gn

F

poration of the receiver or fustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
geegss, with all other like smpowerad.

faife9 (353) 328-2878
mm#



