2000 UNIFORM BUSINESS REPORT (UBR) *

= FILED
JSUMENT # NO0S02 o May 17, 2000 8:00 am

= CLUB OF TALLAHASSEE-KILLEARN, FLORIDA, | Secretary of State
03-07-2000 90084 022 ****g] 25

= Plews of Busingss Wailing P.dd}ass
_ DENHOLM DRIVE 140 (M DRIVE
CUUTTTTORL 32 FALLAHASSEE FL 32312-2900
us
. [ N 0V —
e e s s A AR AR
Suite. Apt. #, etc. " Sute, Apt k. ete. T T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59‘2263033 Not Applicable

Zip Country Zp . Country } " . $8.75 Additional
R g T e o 5- Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ '_‘ 7. Name and Address of Naw Registered Agent

NI ERNAR D MHite v S

Straet Address (P.O. Box Numbar is Not Acceptable)

A e A
THANARL S5 5  Fl l%pio%iﬂi@_

The above named ent € i g LU L, SRR Y S L
~ *
B S Y SUECIT S

Signatun, typed o grinted nama of registersd agent and ﬁdsﬂtpicable‘ [NOTE: Registered Agent signatura required when reinsiating) DATE
5 LTFYENOW: LY U et fz?«’a‘ﬁﬁeb'no%'tii‘a’rﬁgaag‘n Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contibution. 1] Added to Fees Department of State
OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ¥
S 7 Delete TME PD Oychange X Adaition ] 53
KEAWIN, JOHN v Jinr ThHewas 2
| 3172 BROCKTON WAY STETADRESS | < 47 27 TOR ) Souwb LW N 2
T | TALLAASSEE FL 32312 Sz | ThilakAgseE VL 32809 §
T 7 Dalee ne D ! D change  [Xaddiion |G
HIGGINS, BERNIE - NANE QEORGE BWEAT
s | 3800 FOLEY-DAVE. - — o e smeiopess | L. ZGa P [HArR wich CJeC £
20 | TALLAHASSEE FL 32308 CTY-5T-2P TacLpplAssE2R, FL
D 4 Ostee e D () change [ Agdison
FULLER, BENJAMIN R. g EARL BUFToN -
w-=2: | 1430 DENHOLM DRIVE srEETARORESS | W 2P 2o KILiE R jw & JAY 7
s e | TALLAHASSEE FL N £ITY-ST-2F TA A HASs e N F_'L_.'513 98 L
+Pp— ﬂ Delste l THLE - E} Change L3 Addition
LUEBKEMANN, CELIA . NAME
ecssss | Aot BROOKMONT . § STREET ADDRESS
o1 e TwssEE FL 32312 m‘ ) CIFY-ST-2iF
"'F-“—‘ ) Delete THLE O change [ Addition
- S VAR D - NAME
! A STREET ADDRESS
srze W~ emi-5t-zp
. L "Ooee B | [}Change [ Addition
NAME
ApnaLse STREET ADURESS
T e CITY-ST- 2P

i hereby cerlify that the information supplied with this fling does not quality for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the informaticn

wndicated on this report or supplemental report is true and eccurate and that my signature shall have 1the same lagal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and {hat my name appears in Block 10 or Block 114
changed, or on an atachment with an address, with all other like empowered. FF3-F 53 =

2 fisad
[ /. ©ayume Phone #

o D{ET - 0 T (S e T
SHATURE: 5. S TR RSy,
° SIGRATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR




