2007 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT (AR} Mar 26, 2007 8:00 am

DOCUMENT # N06000006190 Secretary of State
1. Entity Name
03-26-2007 90292 001 ****61.25
EMPLOYEES CLUB OF THE CITY OF WEWAHITCHKA, 03262007 90397 D02 **++4g 75
INC.
Principal Place of Businoss Mailing Address
109 SOUTH SECOND STREET P.Q. BOX 966
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4. EE) Numbggr, Applied For
. fé - g&)} @0 é 7 Nol Applicabio
Zip Country Zip Country » o $8.75 additional
5. Cerlificale of Slaus Desired O Pee Flequireé tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXLEY, GWEN Straal Address (P.O. Box Number is Not Acceplable)
137 WEST CHURCH AVENUE
- WEWAHITCHKA-FL-32465 - — —— — - — ———— T T
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiared agent,

SIGNATURE - . —
Slgnalure, yped of printea rane of regisierea &genl g F e ahcaple. (NOTE. T Jred Agent SIgnatura requifed wheh rgirslating) DATE
FILE NOW: FEE IS $61.25 .| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10
TILE P/D O oelete TE [Jchange [ Addition
NAME WADE, WENMAN H NAME
STREET ADDRESS | 5457 SOUTH HIGHWAY 71 SIRECT ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-2IP
1L VP/D O Detete e [Jchange [ Addition
NAML MCMILLION, RICKY L ’ NAME
STREET ADDRESS | 440 LAKE GROVE ROAD SIREET ADDRESS
CIY-SI-2P | WEWAHITCHKA FL 32465 DR B .
TiTlt ST/D O Delete TiLe Secretary /D TTe——  Fhag [ Acdiion
NAME EXLEY, GWEN NAME Gwen Exley
STRIETADORESS | 137 WEST CHIIRCH AVENUE STRLE] ADDRE SS 137 W, Church Ave P -
CIY-ST-2P | \WEWAHITCHKA FL 32465 crvsiar | Wewahitchka, FL 32465 Pt
T O Delete e Treasurer/D ~ O change  @r&ddition
NAME NAME 1 Connie Parrish
STREET ADDRESS smecTanoress | 241 Corn Griffin Street
CIY-ST-21P~. | any-st-2p Wewahitchka, FL 32465
T - [ pelete TITLE [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-2P
TITLE {1 Dalate T []change [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADDFESS
CITY -ST-2IP CIIY-SI-IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on lnis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 of Bleck 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: S oo == (o F-5707  r(Bsv)635- 2605

CICNATHRE AND TYBER B BEIMTER M ASIE E CirhIMNe AEE - ELR Sl OE T D




