FILED

FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # 706777

. Corporation Name

APACHE CLUB OF HERNANDO INC

0)

L ]

Principal Piace of Business Mailing Address

4789 N APACHE TRL. 4789 N APACHE TRL.
HERNANDO FL 34442 HERNANDO FL 344423807
us us 3. Date Incorporated or Qualified | 3a. f)ale of Last Report
03/18/1996
2. Principal Place of Business 2a. Maiting Address 4.| FEI Number Applied For
2 2_5] 295492 1’ “' . Not Applicable
Suite. Apt. 4. eto Sutte, ApL. #. etc. 5. Certificate of Stalus Desired O $8.75 Addionat
22 27] Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May po
23 28} Trust Fund Gontribution Added to Feos
2ip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24] ;s:l 20) 30 Florida Statules ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of Nsw Registered Agent
B1| Name
ENNIS, GENEVIEVE . 82| Strest Address (P.0. Box Number is Not Acceptable)
4463 N PIONEER TERR '
HERNANDO FL 34442 &3
84| City 85! Zip Code
FL

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 registerad
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointman! as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __
Slgnzure vyped oo printed name of registored agent and litle # applicable [NOTE: Regsterad Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e D L] DeLETE 14+TMLE 3 Change [ Addition
NAME STROBECK, EVELYN 1.2 NAME
smee aovress | 4709 N. APACHE TR 13 STREET ADDRESS
ciry-s1-2p HERNANDO FL 14CITY-ST-2P
T S [ oELETE 21TLE ] change  T_J Adaition
NAME FRIDD, FLORENCE 22 HAME
simeeraooness | 3549 E BUFFALO LANE 223 STREET ADDRESS
CIFY-S1- 7P HERNANDO, FL 00000 2.4 CITY-5T- 7P
TLE T (] oECeTE 31 TILE L Change [} Addition
NAME ENNIS, GENEVIEVE 32 NAME
steecanoress | 4463 N PIONEER TERR 23 STREET ADDRESS
oY -51-2P HERNANDO, FL 00000 3.4 C/TV- S1- 2P
TLE D DRDECETE ATTITLE Ny L] Change T Addition
HAME MCKINNON, RUBY 2.2 NAME Ke 5‘0 77
sweeraooness | 4811 N CANOE TERR 43 STREET ADDRESS So
Q512 HERNANDO FL 44 CITY-5T-2P CEAIAIV W 2,
TITLE D T DELETE 51TITLE LI Change [ Addition
NAWE CALLARA, MARIO F. 5.2 NAME
sweetaooness | 4566 NORTH CANYON TERR. 5.3 STREET ABDRESS
QY -§1-2 HERNANDO FL 54 CITY-5T-21P
TLE [ pecere 61THLE L) Change L] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
L4Y-ST- 2P § seciy.s1-zp

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Fiorida Statutes. | further cartify that the
infermation indicated on thig annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor gf the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar k 13 if changed, or on an attachment with an address.

SIGNATURE: 4 (Lol eve (. Exvnwis ‘// é'f 7% 4»1/ o

7 SAANATURE AND TYPED OR FRINTED NAME OF F A OFFICER DR (MAECTOR Dale Daylime Prone B ooan 188

Ly

CR2E037 (9/96)



