FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 17, 1999 8:00 am
Secretary of State

OF CORPORATIONS
03-17-1999 90154 045 ****6] .25

DOCUMENT # 76625

4. Corporation Name

EMPERIAL TWENTY-FIVE CLUB, INC.

Mailing Address
1750 GIBBONS ST

Principal Place of Business

1750 GIBBONS ST
BARTOW FL 33830-6617

BARTOW FL 32830-6617

VA ROAPVAR AR AW

2a. Mailing Address

m

2. Principal Place of Business
21

3. Date Incorporated or Qualifed

12/22/1982

Suite, Apt. &, etc Suite, Apt. # elc

27]

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicable

Cily & Slale City & State

$£8.75 additional

Fee Required

O

5. Cerufcate of Status Desired

Country

[25]

Zip

2] 3] ®]

Country

[30]

5500 May Be

Added to Fees

6. Electon Campaign Financing
Trust Fund Contribution

0

9. Name and Address of Current Registered Agent

WATSON ,GEORGE W.
1750 GIBBONS STREET
BARTOW FL 33830

10. Name and Address of New Registered Agent :‘
B4 Name
82| Street Address (P.O. Box Number is Not Acceplabie)
83
84| City

i Zip Code

FL |®

SIGNATURE

T1. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flonda Such change was authonzed by the corporation’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 of printed name of ragislered agent and title if applicabte

(NOTE Registered Agent signature required when remslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE v ] DELETE 11TITLE [[] Change [J Addiion
NAME ROBINSON, FLOYD 12 NAME

sTrezTaooRess| 806 S.E. FIFTH ST 13 STREET ADDRESS

crvstze | MULBERRY FL 14 CITY.ST-2PP

TITLE PCriover [ DELETE 11 TME [Change [ Addition
NAME EREGYER, JOHN 22 NAME

sTReET acoRess| 590 DOROTHY ST 23 $TREET ADDRESS

erv-sr-ze 1 BARTOW FL 33830 2 4 TITY-ST-Z8 4{
TILE sh (] DELETE INTILE [Change [ Addition
NAME WYNN, RALPH 32 NAME

swreet aporess) 1070 E. TEE CIRCLE 33 STREET ACDRESS

CITY-ST-2P BARTOW FL 14 CITY-ST-2P

TRLE MBD {1 DELETE 41TITE [lChange  [] Addiion
NAME COLLINS, GEORGE 4 2 NAME

svreet aporess| P Q BOX 1272 43 STREET ADDRESS

crv-stze | BARTOW FL 84 CITY-ST-2P

THLE 0 [ DELETE 51 TIE (OChange [ Addition
NAME BOSTON, LOUIS 52 NAME

streeTaporess! 132 GRANT ST 53 STREET AUDRESS

crv.stze | LAKE WALES FL 54 CITY-ST-2P

TITLE ES G'eor'g e [ DELETE 51TLE [CJChange [ Addition
NAME WATSON, GEROGE W B2 NAME

sTreer aporess| 1750 GIBBONS ST £ 3 STREET ADDRESS

crv-s.ze | BARTOW FL §4 CITY-ST-2P

14. 1 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 cn 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 oath; that | am an
officer ar directar of the corparation or the recawver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

d. or on an attachment with an aj

TYPED

; 2 L)
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dress, with all other like empowered.

/0-)5-79

T4 -533-9/8 3~

0057584

CR2EQ37 (11/98)

Date Daytime Phone &



