ﬁ

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortharm
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Narme

NET EMPLOYEE'S SERVICE CLUB, INC.

LT T

Principal Place of Busingss Mailing Address
PO BOX 485 PO BOX 485
130 N. FOURTH STREET 130 N. FOURTH STREET
MACGLENNY FL 32063 MAGGLENNY FL 3. Date Incorporated or Qualified 3a. Date of Last Report
(08/21/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2626435 Not Appiicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . . , $8.75 Additionat
-y 5. i
2 2;| Certificate of Staus Desired Fae Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| 30 Florida Statules [0 Yes (Ao
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
TEAGUE JANET R. 82| Street Address (P.O. Box Number is NoL Acceplabie)
150 W. OHIO AVE.
MACCLENNY FL 32083 8
84| City E L ssl 2ip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regyistered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintrent as registered agent. | am

familiar with, and apt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ @ A Ao pece President 7// 9 / 726
Signatue, fbd or prinied name of regitlered agent and A eppiicable MNOTE: Registered Agent signatue required when reinstating] DATE v &
12, OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
L 8D [JDELETE 1TITLE [(JChange  [] Addition | =
NAME JACKSON, KIM 1.2 NAME 5
sreer anoress | 540 E. MCIVER ST. 13 STREET ADDRESS o
CITY-S1-2P MACCLENNY FL 14 GITY-§1-21P &
TME 0 [JoELETE 21 TILE Olcnange [ Addition | ©
NAME FINLEY, OEBORAH, L 22 NAME
STREET ADDRESS 930 FINLEY DR 23 STREET ADDRESS
CITY-S1- 2P MAGCLENNY FL 2 4CITY-S1-2P
TITLE VD [CJOELETE 31TITLE {MChange [ Addition
NAME GRIFFIS, MICHAEL W. 32 NAME
sireeTaooness | BOB BURNSED ROAD 33 STREET ADDRESS
CITY-31-21P GLEN ST. MARY FL 34.CITY-87- 2P
TITLE [ JOELETE A1THLE [IChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P 4407y -ST-2P
TILE [JOELETE 54 TILE O change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P
TTLE CIDELETE 6.1 TITLE [CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Staiutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: lz‘h;,g % Secretary - 4/22/96 904-259-2261
- NATORE AND TYPED § PRINTELANAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Prone




