1/12/00-90031-007-$61.25-$61.25

t)

1. Entity Name

EUSTIS ALL STATES' CLUB, INC.

DOCUMENT # N12735

£ Apr 16, 2000 8:00 am

Principal Place of Business

Mailing Address

FILED
ecretary of State

01-12-2000 90031 007 ****5] .25

a0 WEST WARD 204 SHARPS CR
EUSTIS FL 327264033 EUSTIS FL 327264041 -
Us
Suite, Apt, ¥, ete. Suite, Apt. #, sit.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'2669%7 Nol 27 ohi o
Zip -Counlry Zip Country - ’ $8.75 Agditional
§. Certificate of Status Desired 0 Fes Reguired
" 8. Nama and Addreas of Current Reglisterad Agent ~ "7 7. Name and Addrass of New Registeted Agont ~
Narne
BRINGMAN, SARAH | Street Address (P.0. Box Number is Not AcCeptabie) B
204 SHARP'S CIR
EUSTIS FL 32726
City FL Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the stale of Florida.

SIGNATURE
sv?yo.‘muwmammww\mumm {MOTE: Regittared Agent shgnatre recquirsd whan renatunng) DATE
" FILE NOW: 9. Efection Campaign Financing $5.00 May o Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. . Added to Fees Department ot State
10 e T r - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Pyomeeom 1 pelete ME [JChange [ Addition
NAME OE NIES, CHARLES RAME
STREET ADORESS | 05 HAWLEY ST STREET AQDRESS
CITY-S8T-ZIP Eus'ns FL 32726 CITY-ST-2IP
e T T beite e Ohange (0 reeu
AVE BRINGMAN, SARAH D N
STREET ADDRESS | 204 SHARPS CR STREET ADDRESS
ov-s1-20 " VELSNS FL 32728 - - N cay-stae - e - - - -
e D [ petete HME Ochng O
NAME DEERING, CHESTER NAME "
| stmee AOORESS | 1859 LAKE SHOREDR, ———— —— [ - STREET ADDRESS -} —— — S
CIFY-ST-2IP ciTY-51- 20 .
e Tme - Py [ Change [ 200
M v (GLene #ovPY
STREEY ADDRESS smeenoeess | 3G SHARPS ck
CiTY-ST-IF CHTY-ST-21P veTts. F_ -3 ‘7“1 '
E D J elete TME ’ [change 20
HAME SHARP, ALDINE NAME
STREET ADORESS | 42 SHARPS CIRCLE STREET ADDRESS
Ccmy-§1-2ie EUSTIS FI.. 32728 CITY-5T-212
me {1 petete TLE Clchange O
NAME HAME
STREET ADDRESS STREET ADBRESS
cTY- $T-2P ’ CITY-ST- 7P

LI-SI.GNATURE:

12, | horeby certily that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)[), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation of the receiver or frustee ampowered to executa this report as required by Chapter 617, Florida Slatutes; and that my nama appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all other like empowered.

A A IS R 27 B m

[
sfaklTure AND TYPED OR PRINTED HAME OF GIGHNING omcs{on DMRECTOR

Oaww Daytme Phona #




