FILE NOW: FILING FEE IS $61.25

FILED

1

g2
ngggsg;gN FLORIDA DEPARTMENT OF STATE Apr 02, 1999 § : 00 am §
Katherine Harrls
ANNUAL REPORT Secretary of Stte ecretary of State |
1999 - DIVISION OF CORPORATIONS 04-02-1999 90047 036 ****6]1 .25 I
DOCUMENT # 718584
1. Corporation Name »
SUPERVISORS SOCIAL CLUB, INC. P
Principal Place of Business Mailing Address . - -
3310 OLD JENNINGS ROAD 3310 OLD JENMINGS ROAD
MIDDLEBURG FL 32068 i MIDDLEBURG FL 32068 | ’
us e - us
-2._Principal.Place of Business._ _ _ _ ERE Mailing Address 3. Date Incorporated or Qualifed
F1) -z_EI‘ ) o E—GSI26/197 B ] o e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2;1 2—7I 59'7101748 Not Applicable
Gity & Stale City & State ) . $8.75 Additional
E] , ;‘ 5. Certifcate of Status Desired 7 a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
-2_4| [E.! ;!Tl 1_3;1 Trust Fund Contribution L Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Add of New Regl d Agent
. N - 81] Name
RALPH STORY 82| Street Address (P.O. Box Number is Nol Acceptable)
4962 RED PINE COURT
JACKSONVILLE FL 32210 8
84) City FL 85| Zip Code
1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the col ation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutgh. 4 _ 4-,
sovarure RALPH  STOpN / %7\4— \3—2A5 -~ 99 _
Signature, typed or printad name of reg:‘shered’ganl and titte if applicable. (NGTE: Regftered Agent sig: required r — DATE ©
12, OFFICERS AND DIRECTORS I 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE ) [ oELETE 1ATE [OChange [ Addiion | =
NAME LEE, EARL 12NAME - P
sreetooress| 2540 AQUARIUS AVE 1.3 STREET ADDRESS i
oITY-$T-2ZP ORANGE PARK FL 32073 14 CITY- ST-2IP e
TME cD ] DELETE 21TME [JChange  []Addition | &
N STORY, RALPH 221 J
= sTReET ADORESS 4962 RED -PINE: GOURT- = = = :2.3 STREET ADDRESS SR S e = S e = bnd
crv-stze | JACKSONVILLE FL 2.4 CITY-ST-ZP
TITLE SD [J DELETE 31 TME [IChange [ Addition |
NavE SILVERIA, NANCY 32NAME : |
/smeetanoress| 714 HIGHLANDS AVE 33 STREET ADDRESS :
CITY-ST-2IP GREEN COVE SPRINGS FL 34, CITY-5T-2IP '
TME D [ DELETE 41TME [IChange  []Addition
NAME BARGE, WILLIAM M. 4. 2HAME
sweeTanoress| 4655 ORTEGA FARMS BLVD 43 STREET ADDRESS
orv-srze | JACKSONVILLE FL 44CITY-ST-ZP
mEe VD [0 DELETE 51TME [JChange  [FAddition |
NAME LEEDS, SOMERS E SZNAME
smreetaporess| 944 LAKE ASBURY DR 53 STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 54 CITY-ST-ZP
TME D [J DELETE 81TMLE CdChange [ Addition
NAME BEAUDOIN, HENRY 52 NAME
sTreeTADDRESS| 2490HALPERS WAY 6.3 STREET ADDRESS
CITY-§T-29 MIDDLEBURG FL 64 CITY-ST-ZIP

T4." T hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 118.07(3)(i); Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation or the receiver br trustes empowered to 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,
p y, L

SIGNATURE:

ith all other like empowered.




