FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am
CORPORATION 2 Katherine Harris S t f S
ANNUAL REPORT - Socretary of Siate ecretary of State
1999 by DIVISION OF CORPORATIONS 05-13-1999 90036 Q49 ****5] 25
DOCUMENT # 745119
1. Corporation Name
THE HAGAR VIKING CLUB OF CENTRAL FLORIDA, INCORP suoL - - )
ORATED _ P
Principal Place of.Business Mailing Address -
oo oG GG AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5] SPRIMONT, RENEE 2] 945 LARSON DRIVE 12/04/1978
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Number Applied For
2] 945 LARSON.DRIVE (o] . .y 59-1877.109. - Not Applicable
CXE’;?;\&ON T City & Stale 5. Centifcate of Status Desired d $8.75 Adc:!itional
™ TE SPRINGS,FL [zs) ALTAMONTE SPRINGS,FL Fee Required
Zip Country Zip " Country 6. Election Campaign Finangin $5.00 may B
’m 52714 E} US ?Qvl 32 714 I—El US TrtejstideaE::t'g:ulE: e . Added to EZQ:
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
#| Name  SPRIMONT, RENEE
82| Street Address (P.0. Box Number is Not Acceptable)
» 945 LARSON DRIVE
% ALTAMONTE SPRINGS FL |®| 32974
11. Pursuant to the proy_igi_qnsef i 817-65082,and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
>< ggﬁ s ilir‘;?'er:“'a g:‘ lﬁgépt The State y Fsl d‘a'e?:Ltj'(c)h cél)le;nge ga:lazg?r;aegj tt:eys the corporation’s board of diractors. | hereby accept the appeintment as regisiered
i lil 3 , obligstio $Section | , Floi .
PIGNATURE . ‘*‘ e ternd ,T!r/ﬂ [NOTE: R red Agent irod wh S// l— %
&d of [ 5 agant and title i appiicable. M TE.: Regisle gant sig ragul an 1gi ing GATE
12. OFFICERS ANTY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS IN 12
TME PD X[ DELETE 11 TRE FD Kcrange Addition
e KLINT, HENRY 2 SPRIMONT , RENEE
sreeTanoress] 2104 NEW VICTOR RD. wsmesraoress| QU 5" TARS ON DRIVE
CITY-ST-2IP OCOEE FL 34761 , 14 CITY-8T-2P ALTA
E VPD ;ﬂ DELETE 21 TME {,‘1‘35‘ Chafge ] Addition
NAVE BRODIE, DAVID 22NAE U, ON S
sweeraooress| 3930, LAKE MIRA DR 23 STREET ADDRESS %ﬁ%TAﬁgﬁmE:;N?%%IVE .
CITY-ST- 2P ORLANDO FL 32817 . 2.4 CITY-5T-2P LENDO , Pl 32806 .
TME sSh . ﬂ DELETE 31TME SD KiChange [ Addition |
NAVE BRODIE-ECKBERG, ELENITA S2NAME BEAN, GEORGE
seeTooress| 3930 LAKE MIRA DR sssweernomess| YO 78 SUMMERWOOD AVE.
CTY-ST-7P ORLANDO FL 32817 34.CITY-ST- 2P ORLANDO, FL 32812
TITLE 10 peeTe 0 K‘ 41 TITLE JChange {1 Addition
NAME EDSTROM, BRITT ’ o
street aoress| 1830 TOURNAMENT DR 43 STREET ADDRESS
CoITY-ST-ZP APOPKA FL 32712 ) 44 CITY-ST-2P
TMLE ALD x DELETE 51TME ALD p Change ] Addition
HAME KAALSTAD, OSCAR _ S2NAME KLINT, HENRY
smeeraoomess| 2013 GRAND BROOK CIRCLE, #814 A S3SREETADDRESS | 2304 NEW VICTOR RD
CITY-5T-2IP ORLANDO FL 32810 54 CITY-ST-2IP OCOEE, FL 34761 T
TIMLE cP [ DELETE 9 6.1TITLE . nge . Hdition
NAME JENSEN, ISABELLE BZNAME
sreeTaporess| 1205 ALTON DR 8.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 6.4 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(15 Florida Sfatuwes. 1 iunner certity that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addrass, with all cther fike empowered.

.

g
8

SIGNATURE: [/ ¢ e iR MWHRED coepesz S5TI2.9G  Spo-gef9r
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phora # N fl

CR2E037 (11/98)




