~ FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

703463

HEINTZELMAN EMPLOYEE CLUB, INC.

Principal Place of Business

2424 JOHN YOUNG PKWY.
ORLANDO FL 326044106

Mailing Address

2424 JOHN YOUNG PKWY.
ORLANDO FL 32804-4106

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90045 035 ****61.25

ST

R

1. ‘F’ursuant to the provisions
x|

SIGNATURE

» {office or registered agent, or both, in the State of Florida, Such change was authorized
“wagent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . El . ) - ._01/17”962 . .. T e e e
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;‘ : ;‘ 59'6 15 1 228 Not Applicable
City & Stat City & Stats ) iti
—| a4 ¢ ty ° 5. Certifcate of Status Desired . [] $8'75 Adqlnonal
23 EI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - " $5.00 May Be
2_4I I;S-‘ ’;} m Trust Fund Contribution Added to Fees
2. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
MERC.ER, EILEEN 82| Street Address (P.0O. Box Number is Not Acceptable)
.2424 JOHN YOUNG PARKWAY
_ORLANDO FL 32804 : 83
| 84| City 85| Zip Code
L FL [’
of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME ‘[CChange [ Addition
NAME HOOK, SHARON 12 NAME

sreeTaporess| 2424 JOHN YOUNG PKWY 13 STREET ADDRESS

cm.st.ze | ORLANDO FL : 14CITY-ST-2P _

TME SD | R [ DELETE 24 TMLE CJChange [ Addition
NAME MERCER, EILEEN 29 NAME ‘

streeT ADoress| 2424 JOHN YOUNG PKWY 23 STREET ADDRESS ) -
ccmvstze {ORLANDOFL- -~ - - MR 2 4Cmy-sT-zi~ e o ) T )

TME D .- ;. ’ [ DELETE 31 TME [OChange [ Addition
NAME BROWN, JOSEPH 32 NAME ‘
stReeTAporess| 2424 HOUN YOUNG PKWY 33 STREET ADORESS :

crv-st-ze | ORLANDO FL 32804 34.COTY-ST-ZP o

TIME D [ DELETE 447ILE [IChange [ Addition
NAME LEONARD, ROBERT 4. 2NAME :

sweetanoress| 2424 JOHN YOUNG PKWY 43 STREET ADDRESS

orv.sr.ze | ORLANDO FL 32804 44 CITY-57-2P

TITLE 1] [ DELETE 5.4 TILE * .[Jchange [ Addition
NAME | DENMAN, J R 52 NAME " R
sreeraobress| 2424 JOHN YOUNG PKWY 53 STREET ADDRESS '

CITY-ST-2IP ORLANDO FL 32804 54 CITY-ST-2P

THE D ] DELETE 61TMLE [OChange [ Addition
W{E WARREN, ROGER . : B2NAME :

street aooress| 2424 JOHN YOUNG PKWY 6.3 STREET ADORESS

crv.stze |ORLANDO FL 32804 - = - 64 CITY-ST-ZP

14. | hereby certify that the information supplied with'this filing doe:
indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| effact as if tnade under cath; that | am an

officer or director of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S-KyATUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFPE’R‘ORJI’IyC‘T.OR .

SIGNATURE REQUIRED

j

CR2E037 (11/98)

A o o

forty Yo zgfsoes



