FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT gfi‘"j‘,'-‘?';-,.\ FLORIDA DEFARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O am
CORPORATION .+ RS Sandra B Mortham
ANNUAL REPORT Socref ol S Secretary of State
1997 M DIVISION OF CORPORATIONS
DOCUMENT # 718584 (6)
1. Corporalon Name
SUPERVISORS SOCIAL CLUB, INC. NI
O RO AN RO
3310 OLD JENNINGS ROAD 3310 OLD JENNINGS ROAD
MIDDLEBURG FL 32068 EISDDLEBURG FL 32088-3417
us
3. Date In rated o Qualified | 3a. Dale 1 Ao
0581870 Barobyioss™
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
> ] 58-7101748 [ IRet Applicable
= Suile, Apt. #, olc - Suite. Apt. #, eto. 5. Certificate of Status Desired % 33':15H:::i|:|°¢;ﬂ ,n',. .
Cily & Stale City & State B. Elaction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added to Fees
'——l 2ip F-l Country Zip Country 8. This corporation has liability for InlanglbleDtax under £. 189,032,
% 25 20 30 Florida Statules Yes No
# 9. Name and Address of Current Registered Agent 10. Nams and Address of New Rogistared Agent
. 81 Nama
;h;\;.;HRg ?’lHNYE COURT B2] Birest Address (P.0. Box Number 1§ Mol AGCepIapis)
JACKSONVILLE Ft 32210 B3
84/ City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment s reg

agent | am famitiar with, and accept the obligations of, Seglion 617.0603, Ajoriga Statutes.
sionaTuRe __Rptpi STORY Q.ﬂu)ﬂ
Signature, typed o ponled name &' ragistarsd agent and tile If applicabls. | (NOTE: Ragistarad Agant signature ragquired tel

of changing Iis reFistergd
stere

iy

DATE

12, OFFICERS AND DIRECTORS L} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _»r )
niLe D BIOEETE foame At Sollivah [T change  TL-ABdition g
NAME MISNER~RUSSELL F. 12 NAME 416 587 oid Tersmired Ref I
steeet ooress | 3213 RIVER 13 STREET ADDRESS = ¢

| orv-st-ze GREEN COVE SPRINGS FL 14CITY- ST 2P M yieg e P 32067 e g
IMLE [l L] DELETE 21T0LE . ca L} Change dition [OQ
NAME STORY, RALPH 22 NAME prarl &
stneer aconess | 4982 RED PINE COURT SasTETADORESS | RS HO AGUYA A 3T
CITY-ST. 2P JACKSONVILLE FL ZACITY-5T-2P C RAMCE Pary & D073 L
TILE S p T T OELETE 2.1 TILE [T Ghange [ Fedition
NAME SILVERIA, NANCY IZHAME DRWE Me CvROY
steeraooress | 714 HIGHLANDS AVE SSSRETADORESS | 9.3 3 0 (% o rtel el
CITY-S1. 2P GREEN COVE SPRINGS FL 34.CIV-5T-2IF ORANGE CARK FL 33073
TmE D TJorere 41ME [Jchange L Addition
NAME BARGE, WILLIAM M. 4 INAME
st anoness | 4855 ORTEGA FARMS BLVD A3 STREET ADDRESS
CITY-§T-2 JACKSONVILLE FL 440ITY-$1-2P
THLE vV O 0 DELETE 51TILE ) Change 1] Agdition
NAME LEEDS, SOMERS E 5.2 NAME
staceraooniss | 044 LAKE ASBURY DR 5.3 STREET ADDRESS
CITY-ST-7F GREEN COVE SPRINGS FI. SACITY-ST-21P
TILE T TS [T DELETE B1ATILE ] Crange ] Addition
NAME BEAUDOIN, HENRY §2 HAME
streer aponess | 2400HALPERS WAY 6.3 STREEF ADDRESS
oY ST 2P MIDDLEBURG FL B4 CTY-ST-2p _
14. | do horeby cerlify that fhe Information suppliad with this filing does not guality for the exemption stated In Section 118.07(3)i}, Florida Statutes. | funther certity that the

information indicated on this annual report or su
1 am an officer or director of the corporation or :
appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: _

ﬁpleme_mal annual report is true and accurate and thegt'my signature shall have thy
@ receiver or trustée empowerad (0 execul

PO B CIUER

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR /7

L as if made under oath; that
torida Statutes; and that my name

rephrt as recuired by Chap
58,




