2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCYMENT # 703319 Mar 14, 2001 3:00 am ¢
1 Enty Name - Secretary of State

CLUB 61 INC . 03-14-2001 90208 013 ****5] 25
Principal Place of Business Mailing Address
1015 N. K. STREET FO BOX 17733 .
PENSACOLA FL 32501 PENSACOLA FL 32522 3
Us | Us 730387 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
53-1421055 o Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O §8‘75 Addmonal
e¢ Required
_6. Name and Addrasgs of Current Registered Agent . 7. Name and Address of New Registered Agent
Name’ N N
STANFIELD, WILLIE H., JR. Street Address (P.O. Box Number is Not Acceptable)

L EAK ST —
FENTACD/A FL 3750/

8. The abeve named entity submits this staterment for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.

SIGNATURE :
Slgnature, typsed o printed name of registered agent and title if applicable. {NOTE: Registersa Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. a Added to Feses Departmenl of State ‘
)
10. ) CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PMD : . I Delete TIMLE {J Change [ Addition | &
NAME STANFIELD, WILLIE H. JR NAME =
STREETADDRESS | 1009 N. K. ST. STREET ADDRESS 5
orv-st-2» | PENSACOLA FL omv-si-zp o
o
TITLE ™D O3 Delete TITLE O change [ Addition | &
NAME MINOR EMMA R. NAME
sTReeT aDORESS | 116 WARWICK AVE STREET ADDRESS
LOm-ST:2P | PENSAGOLA FL oo vore o e e oo QONSSTIP L L e s e e oL o
TILE W 3 Delete THTLE {JChange 7] Acdition
NAME SINKFIELD, WILLIAM M. JR. - NAME

STREET ADDRESS

STREET ADDRESS | 1200 W BOBE ST

oITY-ST-2IP PENSACOLA FL CTY-5T-2PP
TME SM 1 Gelete TME ‘ O Change  [] Addition
NAME SPENCER, ANNIE MAE NAME

STREET ADDAESS

STREET aDoRess | 56 PAGE ST

CITY-5T-ZIF PENSACOLA FL CITY-§T-2P

JILE D 1 Delete TIHLE [J Change [ Addition
NAME SMALL, WILLIE JR. _ NAME

sTREET ADoRess | 1808 BOBE ST. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TME ] Delete THLE ' [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . ‘ CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with aj} other likg Empowered.
SIGNATURE:~ e H. S ﬁ/ff’zé{‘ﬂ. O, F50452013




