2008 NOT-FOR-PROFIT CORPORATION
_REINSTATEMENT ‘

DOCUMENT # 766254

1. Entity Name

EMPERIAL TWENTY-FIVE CLUB, INC.

Principal Place of Business
1750 GIBBONS ST
BARTOW, FL 33830-6617

Maifing Address
1750 E. GIBBONS STREET
BARTOW, FL 33830

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.
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11052008 REIN-NP CR2E088 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg.;?qlﬁ(:;ﬁonal
6. Name and Addwrass oi_‘ Eu._lrrent ngintlmﬂgeni . ] 7. Name and Addrass of New Registargd Agent
WATSON ,GEORGE W. e

1750 GIBBONS STREET
BARTOW, FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J-10-08

the obligations of registered agent.

SIGNATURE &W ;: mﬂ

Slgnatura ty;‘d of printed nama of ragistered aganl and title il applicable. {NOTE: Registered Ageni lmqllurl requined when reinstating) DATE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.30 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE v B4 Delete TITLE [B.Change  [] Addition
NAME BRYANT, WALTER NAME Wm/ J‘ow , }4/ /SON
STREET ADDRESS | 713 S PINE AVENUE STREET ADORESS | /| 043 W
cm-st-2p | FORT MEADE, FL 33841 CITY-5T-2P “b]g FL 3330\5
TmEe P [ Delete TITLE Ochange [ Addition
NAME GLOVER, JOHN NAME ety
STREET ADDRESS | 590 DOROTHY ST STREET ADORESS 1 }1 i "Ud-l—ﬁﬁg 3:;,]:! =4 r94 ﬁ Jle
CITY-ST-21P BARTOW, FL 33830 CITY-ST-2P ‘ = - .29
TILE sSD [ Detete TITLE \S b Change  [TJ Addition
NAME CCBB, LEONR NAME lmm ﬁflkﬂ‘
STREET ADDRESS | 1005 PARKER RD o STREET ADORESS m 16 ree N DHV e
CITY-ST- 2P LAKELAND JFL 33811 CITY-51-7IP 75'9 - -7
THLE MBD B oelete TITE Bﬂ, (B change [ Adaition
o COBB, LEON R NAME Wa,mw N Af’o Shrect
staEeT ADDRESS | 1005 PARKER AVENUE STREET ADDESS ; bHan j rec
omr-sT-2p | LAKELAND, FL 33811 CrY-5T-2P F[.- 3 35’05
TINLE TD [ pelete TMe [Jchange [ Adaition
NAME WATSON, GEORGE W NAME
STREET ADDRESS | 1750 E. GIBBONS STREET STREET ADDRESS TE EN
CITY-ST-2ZIP BARTOW, FL 33830 CITY-ST-2IP R FIN ST FaN
e FS ] Dstote TLE dc ﬁmn
NAME WATSON, GEORGE W NAME
STREET ADDRESS | 1750 GIBBONS ST STREET ADORESS
CiTY-ST-2IP BARTOW, FL CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the raceaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lta Y/ %&m //—p-08

31 GNA‘I’U* AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayiima Phooe ¥




