2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O899

1. Entity Name

FLORIDA PAST COMMANDERS CLUB, INC.

FILED
Secretary of State

01-19-2000 90108 023 ****5] .25

Principal Place of Business

2001 OLD ST AUGUSTINE RD

K40

TALLAHASSEE FL 323010906

us

Mailing Address

2001 OLD ST AUGUSTINE RD
K-t

TALLAHASSEE FL 323010906
u3

VUANTLO

2. Principal Place of Business

3. Mailing Address

MEREIEORRERDRAA

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'241%46 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (PO. Box Numbaer is Not Acceptable)

MATTOX, RAY
318 WEST CENTRAL AVENUE, SUITE 312
WINTER HAVEN FL 33880 : ‘
C_lty F L 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.
SIGNATURE 0« =t - &
Signaturs, typed of printed name ¢f registered agent and tite if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS B I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me p ¥ Delcte TIMLE Y fhange [ Addition
NAME SHAFER, DWIGHT I NAME pAip B BYRon, T
steeeT ADDFESS | 1412 44TH AVENUE ST 0ress | S SAmMLLToWU D
oM-ST-20 | ELLENTOWN FL 34222 _ o o fomstr | Roadiepbe , EL- 8195 -T\SY
" OTmLE D Do Belete TITLE o) [WChange [ Addition
| NAME NAME Deemes R LamP DL :
Ep— E:PJNSG m,YHAE\?EBEm N smemeooeess [ 7957 M. LAKe Vsowaw Dae
i omY-ST-2P | TAMPAFL o CITY-57-2IP LO]MTQXL “’ME h, . B '5%‘6[- 2,006
P orine T MTelete - | mETT T P’T" h - [b€range [ Adaition
NAME JOHNSTON, BOBBY D. HAME PRl d. Nousy
STREET ADDRESS | 1855 EAST AVE. SOUTH STREETADDRESS | (J2y3 5y A . LDV 4
cy-sT-2P | GARASOTAFL CITY-ST-2IP “Tam A, Eu 22011 1324
TILE S {1 Delete | THLE ' (] Change [ Additien
NAME FLEIG, ROBERT G HAME
STREET ADCRESS | 2001 ST AUGUSTINE RD K-101 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32301-0806 ) CITY-ST-2IP
TITLE D (¥ Delele me D [hange [ Additien
NAME FEENEY, JOHN NAME JovNee Xegwesoo
STREET ADDRESS | 3208 MCKINLEY STREETADDRESS | Jlp 277 B4y ow Ole- /'a" *‘L
onv-sT-7e | HOLLYWOOD FL 33021 ot | Npomis, Fe- Pas-t4n
TITLE D ™ Delete TITLE ) - .  ®hange [ Adaition
NAME KNARR, HARRIET NAME AT an L. ?e'b wrpdvt
STREET ADDRESS | 1627 BAYSHORE RD smeEraooess | BRNG, T oRuAL,. CAFEE Dliva
or-st-22 | NOKOMIS FL 34275 o5t | Yo, ory , Tl 34691 - 50Y

i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0*(:3}(0‘ Florida Statutes. | 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 effect as if made under oath; that | am an officer or directar
of the corporation or the e G
changed, or on an attachmentlwith An address, with all gther iike Soosowered.

mesdad nekozED

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICEFLOR DIRECTOR

SIGNATURE: ___ oM&

rustee empowered ta executg’thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo Go)eSl-2omn

¥ Date Daytma Phone #

CFi2E037 (9/99)



