FILE NOW: FILING FEE IS $61

.29

NOMPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12735

1. Corporation Narme

EUSTIS ALL STATES' CLUB, INC.

(9)

Principal Place of Businass

Mailing Address

FILED
Jan 20 1998 &:00am
Secretary of State

IGAAMAMRRMRTImIR IR

SRRAA

IRED

3 BriNGmanN

gﬁgﬁ“ggg Eﬁﬁgﬁfgﬁg 3. Daite Incorporated or Qualified
4033 o 12/23/1985 _ :
4. FEI Number Applied For
59-2669967 Not Applicable
2. Principal Pl Busi 2a. Mailing Add P
rincipal Place of Business aling Aocress 5. Gertificate of Status Desired 1 $8.75 Additional
E a Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 Mmay Be
22 ;‘ Trust Fund Qontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [ Yes b No
Zip Country Zip Country 8. This corporation owas ar has paid the current year intangibla
El EI El a Personal Praperty Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
BRINGMAN, SARAH 82| Sireet Address (.. Box Number is Not Acceplable)
204 SHARP'S CIR
EUSTIS FL 32726 83
84| City F'L 85 2Zip Code
1. Pursuant to the provisions af Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby 2¢tept the appaintment as registerad
agent. | am famiitar with, and accept the obligations of, Section 817.0503, Florida Statutes,
SIGNATURE
Signature, lypad o printed name of ragistered agent and e it applicabla. {NCTE. Registered Agent signature ragulred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TImE DP W UELETE 11 TNLE md;" &7 ‘ i H Change  [] Addition
1.2 NAM|
ot HOVEY, ILENE ane CtHBIES  DENEs
streeraponsss | 58 SHARPS CR 13STREETADDRESS | SAS™ HAWEE Y ST
GITY-ST-2IP EUSTIS FL 14 CITY-5T-2IP PUSTIS  El el ald
TITLE T [ pELETE 21 TIME |l Change  {__1 Acdition
NAME BRINGMAN, SARAH D 22NAME
swreet npeess | 204 SHARPS CR 2.3 STREET ADDRESS
CITY-5T-2P EUSTIS FL 3292f 2.4 CITY - 5-ZIP _
TTLE D 1 DELETE 3.1 TMLE [l change [ Addition
NAME DEERING, CHESTER 3.2 NAME
smeeT aDpeess | 1559 LAKE SHORE DR 3.3 STREET ADDRESS
CIFY-ST-2P EUSTIS FL 3.4. GITY-ST-2IP
LE D L1 DELETE AV TME [ Change L] Addifion
NAME EMRICH, JACOB 4,2 NAME
smeer anoaess | 27 SHARP CIRCLE 4.3 STREET ADDRESS
CITY-ST-2P EUSTIS FL 44 GITY-§T-2IP
TMLE D ] DELETE 51 TITLE L1 change [ Addition
NAME FOOTE, MARY ELLEN 5.2 NAME
STREET AbORESS | 736 KING ST 5.3 STREET ADDRESS
CITY-ST-2IP EUSTIS FL . 54 GITY~$T-2IP
TME 1 DELESE 61 TITLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- P 6.4 CITY~ST- 2P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

/e 3527573203

CR2EC37 (10/97)



