2004 NOT-FOR-PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am
DOCUMENT # 701021 : Secretary of State

1. Entity Nams
01-29-2004 90076 032 ****5] 25
THE 100 CLUB OF GIBSONTON INC

Principai Place of Business Mailing Address
CORNER MARRILLA & INDIANA ST PQ BOX 344
GIBSONTON FL 33534 GIBSONTON FL 33534
i N o IR ERIRRMIBAA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQORE CR2E037 (11/03)

Gibsantor? . /;/Cuﬂld‘-...é1 AJamfaA/ p/ok)da,

City & State City & State 4, FEI Number Applied For

- F253 22492/ NO-T APPLICABLE e

Zip Cpuntry Zip Country " . $8.75 additiona

/7‘7/-( /‘7[///\! 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - aee m = . —_ . A - .Name

- - R PR . AT ETE e = - e

REED, MARYLYN

12500 MCMULLEN LOCP
PO BOX 27

RIVERVIEW FL 33564

Street Address (P.0. Box Number is Not Acceptable)

City FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M)‘}quﬂ Qee_é %W K(—&/ M /- AG e

Slgnature. typed or pnmed name of registored agent and tile it apuéah\a {NOTE Regwstured Agent signalure required when reinstaling} DATE
9. Eiection Campaign Financing .$5_00 May Be
Trust Fund Cantribution, O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAME WILLIAMS, JIM NAME
sTREET Aopress | 7921 GIBSONTON DR . STREET ADRESS
crv-sT-zp | GIBSONTON FL 33534 CITY-ST-2IP
TILE 5 [7] Delete LE I Change [ Addition
steeeT Apohess (691 RIVERVIEW DR STREET ADGRESS
crv-st-zp |RIVERVIEW FL 33569 CITY-ST- 21
ome |6 o 7 [1 Defete TITLE O Change ] Addition
NAME FLASHBART,BETTY ~ ~ ~ — e - T - - e me e e T
sTREET AppAess | PO BOX 344 STREET ADDRESS
GITY-ST-2iP GIBSONTON FL 33534 CITY-8T- 2P
TILE O Delete TITLE [JChange  [] Addition
HAME TANNER, BETTY A NAME
sTheeT aporess | PO BOX 1027 STREET ADDRESS
omv-sr.zp | GIBSONTON FL 33534 CITY-ST-2P
TILE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TTLE O pelete TEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: wﬂ@%ﬁﬁmr [~ A6 0y  FI3E22 /612
GN: ND TYPED Of PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

LA



