FILE NOW: FILING FEE IS $61.25

f NONPROFIT
- CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76934 (8)

WINNERS CIRCLE CLUB, INC.
AR RN G

(’fﬁ 3 2 FLORIDA DEPARTMENT OF STATE
} ; 2 Sandra B. Mortham
Secretary of State et

DIVISION OF CORPORATIONS

Principal Place of Business

9701 N.E. JACKSONVILLE ROAD (OLD 301) 9701 ME. JACKSONVILLE ROAD (OLD 301}
P.O. BOX 276 P.O. BOX 276
ANTHONY FL 32617 ANTHONY FL 32617 3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1983 06/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21} 26] 59-2800305 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . ! $8.75 Additional
HJ -2;} 5, Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
}Tsl ’E\ Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 El El Florida Statutes 1 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MYERS, LEWIS O. 82| Seer Address (P.0. Box Namber s Noi Aceptabie)
403 NORTHEAST SECOND STREET
OCALA FL 32670 8
Ba| City FL las‘ Zip Code

11, Pursuanﬁo the provisions of Sections 617,0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

AGNATURE ¥
Sigrature, typed of prnted name of registered agent and titke i apphicable NOTE: Registared Agent signature required whan reinstating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE S [C]DELETE 1.1 TILE ) , ’ [JChange [ Addition |+~
HAME STEMPLY, JUDITH A. 12 NAME COOK,WAYNE.1.  (p) 5
f=]
swreei anoress | 18660 SE 25TH PLAGE 1.3 STREET ADDRESS 6890 NW 57 AVE i
CITY-ST-2F OKLAWAHA FL 14 £ITY-5T-2IP OCALA, FL:A‘_;‘I_& 82 E
TITLE PD CIDELETE 21TILE ] [change [ ageition |©
NAME COOK, WAYNE L. 22N STEMPLY,CHARL. 1. (D)
STREETADORESS | FRIT-SEMMRITMt (Y70 MW I A sasmeraponess | 118660 SE 25 PL
CITY-5T- 2P QCALA FL ¥y 2 2. 4CTY-§1-20 OCKLAWAHA,FLA
TITLE TD [CIDELETE . Qamme - e el - [DChange [ Addition
HANE ?TEMP;Y, Cst:‘ﬁRUECE 3.2 HAME BUSZ00M,RANDALL E (D)
STREET ADDRESS 8660 3.3 STREET ADDRESS .
E2 PLA 7 FIR TRAIL WAY
CITi-ST-2IP OKLAWAHA FL ETRCL 0 I O R .
TMLE DV LJOELETE 41 TIjE DCALA, ' Cicmange  [J Addition
NAME BUSBOOM, RANDALL E. 1. 2MME .
arneer anohess | 7 FIR TRAIL WAY 4.3 SIREET ADDRESS
CiTY-$T-2IP OCALA FL 44 Cffv-sT-20
TITLE [JDELETE CicCnange [ Addition
NAME
STREET ADDRESS
CiTY-S1-21P -
e Lot | ~04722/96--01036--0ht"we D wwion
NAME *¥¥G1. 25
STREET ADDRESS
CITY-ST-2IP 6.4 GO -ST-2W
14, | do hereby certify that the information supplied with this filng Is voluntarily furnished &l not quality for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Jltrue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empow! 4 10 executs this repon 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. - 7 5 7 7
~ . 237
SIGNATURE: Fral B L usSSER Zi /9,’/, J¢ 35/~ SAST
SIQNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #
R 3 i s\ g fets




