[} PE—x

2003.NOT-FOI-§-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90135 047 ****6] 25
WINNERS CIRCLE CLUB, INC.
Principal Place of Business Mailing Address
9701 N.E. JACKSONVILLE ROAD (OLD 301} 9701 NE. JACKSONVILLE ROAD (OLD 301)
P.O. BOX 276 P.O. BOX 276
ANTHONY FL 32617 ANTHONY FL 32617
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2800305 Applied For
Not Applicable
- - : —
4l Couniry Zip Country 5. Certificate of Staius Desired O $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent . e —~ - 7. Name and Address of New Registered Agent.
Name ) '
MYERS' LEWIS O. Sireet Address (P.O. Box Number is Not Acceptable)
403 NORTHEAST SECOND STREET
OCALA'FL 32670 i
City FL Zip Code
8. The above named enlity submits this statement for the purpsse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agsnt signalure requirad when reinstating} © DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 n F .00 May Be .
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S ] Delete TIMLE O thange 3 Addition
NAME STEMPLY, JUDITH A.. NAME
sTreET ACDRESS | 18660 SE 25TH PLACE STREET ADDRESS
orv-57-27 | OKLAWAHA FL CITY-ST-2IP
TME D [ Delete TLE TJchange [ Addition
NAME JAMIAN, BRIAN N - NAME
streeT ADRRESS (P O BOX 1191 STREET ACDRESS
CITY-ST-2IP CITRA FL 32113 —==%—T—"~ = - - - -l CHTY - ST-2IP e | = R T S, - .
TITLE D [ Delete TILE [ Change [ Addition
HAME BUSBOOM, RANDALL E. NAME
streer anoRess | 7 FIR TRAIL WAY STREET ADDRESS
om-sT-2P | OCALA FL CITY-ST-2P
TNE D [ Delete TILE [ change [T Addition
NAME HUTCHESON, NORRIS NAME
sTaeeT aporess | 640 S.E. 44 AVE STREET ATDRESS
cmv-s1-2¢ | OCALA FL : eY-§1-21P
TITLE D [ palata TILE [ Change [ Addiion
NAME KITTERMAN, ARTHUR W HAME :
STREET ADDRESS | 2222 SE 7TH AVE STREET ADIDRESS
CiTY-5T-2P OCALA FL 34471 CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 10 or Block 11 if
changed, or on an aitachmgmt wilh an addresg, wilth gt other ke gffpowered.
ST NT S A /ypm/'[[}%/ D Jyid -
SIGNATURE: /[ 2N/ U QU eeic L, Hotcheson ) 2/74-23
W UATIIOE ANP TYEER AR BENTER MAME ME CHSMHMS AEEISEDR S E B EE ST Mot ™avtimae Pherno &

CR2E037 (10/02)




