FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000006306 03-03-2004 90665 032 **761.25

1. Entity Name

BUSHNELL KWIANIS CLUB, INC.

Pr‘\n’cipal Place of Business Mailing Address 94 B 78 4 5 3

P.0. BOX 821 P.0. BOX 821

BUSHNELL, FL 33513-0821 BUSHNELL, FL 33513-0821
T S IERRREIMIRIR RN
Suite, Apt, #, elc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State Cily & Stats 4. FE| Number Appiied For
) NOT APPLICABLE Not Applicable
Zip"' T Country Zip Country 5. Certilicate of Status Desired 0 Eg.g?qﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Add-résAs of Ne—\;bﬂegiatered Agent
N
RACIDAS, MARK P e MARK. P RACIAPRA
316 N. MAIN ST ’ Street Address (P.0. Box Number is Not Acceplable)
BUSHNELL, FL. 33513 EE5E " 07
Cit Zip Cod
Y BUSHNELL FL | 535

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

the obligations of regjstered agent.
SIGNATURE W L0k P [RRGIAPPA 4-2g-04

[gnature, typed or printed nama of registered {gent and title if applicable. (NOTE: Registered Agent signature requirec when rein;a%‘ DATE ot
©"° Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be . ,f’,M'a'ke._ check payable 16. :
: Due by May 1, 2004 Trust Fund Contribution. Added to Feas .. Florida Dep?hfpént of State’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10

TIMLE S O pelete TITLE ffChange [ Addition
NAME RACIAPPA, MARK P NAME

STREET ADDRESS | 316 N. MAIN ST sTReET AooRess | 6 %38 o LO7-(3

omv-s-7P | BUSHGUL, FL 33573 ov-seze | BysHMELL L 33513

TITLE P Roeiete THLE D Ol Change [ Addition
NAME PACHECO, JULIE NAME RiTA SluanN -

STREET ADDRESS | PO BOX 1163 STREETADDRESS | P, G . BASK &b

CITY-ST-2P BUSHNELL, FL 33513 ‘ } CITY-ST-2P BUsine., Fu 33513 .

mie PD 3 Delete TINE O cChange [ Addition
HAME LOSSE, MICHAEL NAME

STREET ADDRESS | P.O. BOX 1644 STREET ADDRESS

CIFY-ST-2IP BUSHNELL, FL 33513 Ciry-5T- 7P

NE T O Delete TITLE OIchange [T Additin
NAME CONNELL, MARILYN NAME

STREET ADDRESS | 682 CR 778 STREET ADDRESS

CITY-ST-2IP WEBSTER, FL 33597 CITY-ST-2iP

THLE D [ oelete TIE O Change [ Addition
NAME HARRISON, JULIAN . NAME . - :

STREET ADDRESS | 324 W. DADE AVE. ’ STREET ADDAESS -
" GITY-ST- 2P BUSHNELL, FL 33513 CITY-ST-7IP Coe .

TE D O oelete TME _Ochage [ Addition
NAME WAKEMAN, RUTH - NAME .

STREETADDRESS | 11380 S. HWY. 301 STREET ADORESS

CITY-ST-2P WEBSTER, FL 33597 CITY-S1-2IP

2. | hereby cerlitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this seport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver 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 if

changed, or cn an attgchment ith an adgyess, with all other like empowered. _
SIGNATURE: M MARAL P ACIAP Y2804 3527434991

£ SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OF DIRECTOR . Cale Daytime Phone #




