ILE NOW: FILING FEE IS $61.2 FILED
s ““"-" FEELSIS —===  Apr 23,1999 8:00 am
N

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90076 001 ****61.25
1999 DIVISION OF CORPORATIONS I
DOCUMENT #: 703319 !
1. Corporation Name., . ¢ o ‘
 CLUB 61 INC: v - YLD
Ber ; Puad-oode-1 ¥ "
SRS - \ _/
Principal Place of Busiféss!’ Mailing Address
1015 N. K. STREEW ™ &-3{%. PO BOX 1773
PENSACOLA 32501, PENSACOLA FL 32522
us . us
L 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Fﬂ %] 12/13/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, '%Egl-h;‘zrab‘eéss Applied For
a E Not Applicable
City & State - City & State . . $8.75 Additional
5. Cerfifcate of Status Desired i
2] e 28] erticats of Status Desire a Fes Required ,
) Country Zip Country 6. Elaction Campaign Financing $5.00 May Be Co
4] [25) 20| [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerad Agent
i A “T81] Name T i e
STANFIELD, WILLIE H., JR. 82| Street Address (P.0O. Box Number is Not Acceptabie)
1009 N "K" STREET
~-PENSACOLA FL 32501 8
84! City FL Jsﬂ Zip Cods

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, of both, in the State of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signetare, typed or printes name of registensd agent and {itie if applicable. (NOTE: Registerad Agen! signaturs required when reinstatng) DATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ez | PMD [] DELETE 11 TME DiChange . [JAdditon | ¥
kg ¢V o [YSTANFIELD, WILLIEH. JR 1.2 NAME L ou ' 5
streeTaonress| 1009 N. K. ST, 1.3 STREET ADDRESS : i
orv.srze | PENSACOLA FL LACITY-ST-2P &
TITLE TMD (J DELETE 21TME [IChargs  {JAddition | ¢
e SEF 2| MINOR EMMA R. 22 NAME

streevaooress| 116 WARWICK AVE 23 STREET ADDRESS

CITY-57-2P PENSACOLA FL 2.4 CITY-ST-2P

TME %] [] DELETE LITME [Change [ Addition
 NAME SINKFIELD, WILLIAM M. JR. 32 NAME

sreeTanoress| 1208 W BOBE ST 3.3 STREET ADDRESS

arv-stze | PENSACOLA FL 34,CITY-ST-ZP

me SM [ DELETE 44TME [Ghange ] Addition
NAVE SPENCER, ANNEEMAE . . . . [Qezmase I X i

stReeranpress| 56 PAGE ST 43 STREET ADDRESS

TY-ST-2P PENSACOLA FL 44 CITY-ST-2ZIP

TITLE D ] DELETE 51 TME C)Change L] Addition
NAME SMALL, WILLIE JR. ~~ ~— -~ 52NAME ) o

smreeTaoomess| 1808 BOBE ST. 53 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 54 GTY-5T-2PP

TME [ DELETE .1 TME [JChange [T Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-2ZIP 6.4 CITY-ST-2P

14. 1 hereby cartify 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 ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an,attachment with an address, with all other like empowered. B

ciaNATURE- | S e REERE S 700 F e 10 p ll/ﬁf[ﬁ_ R5o— 4310234,



