FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORRORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 756901

ARCADIA EAGLES OF DESOTO COUNTY, FLORIDA, INC.

Principal Place of Business

150 SO POLK
-P-o-BOX 1998
ARCADIA FL 33824

Mailing Address

150 SO POLK
ARO-BON-140%
ARCADIA FiL-a3821

FILED

Feb 26,1999 8:00 am §

Secretary of State

02-26-1999 90010 030 ****61 .25

R |

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

WHITE, EDWARD E
2626 N.E. HWY. 70
#60

ARCADIA FL 34266

ml /50 S (0hK ave [ /150 S ol K qvEp | 03241981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| Ahe A>3 F |27] 53-1873449 Not Applicable
E\ Cg i{s?eﬁ PP F Z m ;WR& (S;.iaz D | F} F L 5. Certifcate of Status Desired a $8F.e735ReA:‘i::c:;nal

Zip 7 Country Zip ~ Country —_ 8. Election Campaign Financing $5.00 may Be
;I 3 )‘)l a’{ l (7 ,2—5] DE S s TH 5] 2 ‘1“’ g (; E‘ PESCIR Trust Fund Contribution O Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

I Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered egant and btk if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE C ' [J DELETE 11 TME [JChange  [J Addition
NAME FOX, JOE 1.2 NAME

streeTannress! 1437 SE 1ST AVE 1.3 STREET ADDRESS

CITY-ST-ZP ARCADIA FL 34266 1A CITY- 5T-2P

TTLE P TJ DELETE 2Z1TIE [JChangs L Addition
NAME ATTRILL, STEVE 22 NAME

sweeTaooress| 410 N. POLK AVE. 23 STREET ADDRESS . c - -
CITY-ST-21P ARCADIA FL 34266 2.4 CITY-ST-2P

TME ST [ DELETE 3ATMLE ClChange [ Addition
NAME WHITE, EDWARD E 52 NAME

sTReET ADORESS| 2626 N.E. HWY. 70 #80 3.3 STREET ADDRESS

CITY-ST-2P ARCADIA FL 34266 34, CITY. ST-ZIP

e T 0 DELETE 41TLE [dChange ] Addition
NAME MANNING, JOE 4. ZNAVE

streeTanoress| 114 N. DADE, APT. 2 43 STREET ADDRESS

CITY- ST-2ZP ARCADIA FL 34268 44 CITY-ST-2PP

TME T [J DELETE 5ATITLE [OChange [ Addition
NAME CORCORAN, EDWARD J 52 NAME

smreer aooress| 2371 S.E. HWY. 31 SOUTH, LOT 23 53 STREET ADDRESS

arv-stzr | ARCADIA FL 34266 SACITY-ST-2P

e T ] DELETE 81TME Change [ Addition
NAME BLAIR, RONALD K 62NAME

smeeranoress| 1177 S.E. 7TH AVE. 63 STREET ADDRESS

CITY-ST- 2P ARCADIA FL 34266 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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, with all other like empowered.

(e

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED

e QUIRED

FH4)-H9H4 - 1749

CRZE037 (11/98)

IANE OF SIGNING OFFICER OR DIRECTOR

)-5199

Daytime Phone ¥



