FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLORIDA DEPARTHENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \} ‘/ DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N1080 (8)

1. Corporation Name

NET EMPLOYEE'S SERVICE CLUB, INC.

AN

OO

Principal Place of Business Malling Address
PO BOX 485 PO BOX 485 3. Date Incorporated or Qualified
130 N. FOURTH STREET 130 N. FOURTH STREET 08’2;7: 85
MACCLENNY FL 52069 MACCLENNY FL 32083 9
4. FEI Number Applied For
50-2626435 Not Appliceble
. Principal Pl 2a. Maili
2. Principal Place ol Business a. Mailing Address B. Cortificats of Siatus Desired & ”_75 Additional
m ;;] Fee Required
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. &. Flection Campaign Financing $5.00 May Bo
Eﬂ_] ;ﬂ Trust Fund Contribution [ Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l ;a D Yos No
Zip Country 2p Country 8. This corporation owes of has paid the current year intanglble
24 ;;] —2;] ;] Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
TEAGUE JANET R. 62| Straet Address (P.O. Box Number is Not Acceplable)
150 W. OHIQ AVE.
MACCLENNY FL 32083 T
84| Ciy FL lu‘ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or raglstered ﬁonl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
sgent. | am familiar with, pt the obligati ol, Section 6170503, Fiorida Statutes.
oo fo
DAYE ’

SIGNATURE

of regialered agent and tille T appli

Bignature, typad o prini {NOTE: Registered Agent signatura required when reinstaling)

12, {7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE 50 7 oeeere 11TLE [T Change 1] Addition
HAME JACKSON, KiM 1.2 NAME
smeerapoeess | 540 E, MCIVER ST, 1.9 STREET ADDRESS
Y- 5729 MACCLENNY FL 14 LITY-ST- 2
TMLE 1] ] OELeTe 21TME O thange [ Addition
NAME FINLEY, DEBORAH, L 22 NAME
sweevaporess | 930 FINLEY DR 23 STREET ADDRESS -
| _env-sr.z0 MACCLENNY FL 2 40ITY-S1-2p
TNLE "1} T T oELETE 31 TNLE [T change T Addition
WAE GRIFFIS, MICHAEL W. 3.2 NAME
sweer aoress | BOB BURNSED ROAD 2. STREET ADDRESS
city-51-20 GLEN 87. MARY FL 34.CITY-SI-2P
TLE LJ DELETE 41TLE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IP
TME L] DELETE 5.1 TLE LI Change 1] Addition
NAME 5.2 NAME
STREET ADORESS . STREET ADDRESS
CiTY-51-2P 54C1Y-51-29
TITLE L] oeLese 6.1 THLE [Jchange ) Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STREEY ADDRESS
CIFY-S7- 2P 64 CITY-51-2IP

14. T hereby certify thal the inlormation supPlied with this filing does not qualify for the Bxemg;lon stated in Segtion 119.07(3)i}, Fiorlda Statutes. | further cenify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowerad 0 executa 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 adadress.

SIGNATURE: | { Sethetary 4/20/98  (904) 259~-2261

'y A1 A B O B IR CHR ik B T O Nala MNaotiona Phons 8

CR2E037 (10/97)



