FILE NOW:

FILING FEE 1S $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

k.S

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N18§§7

1. Corporation Name

EAGLE POINT SOCIAL CLUB, INC.

(2)

IR M

Frincipal Place of Business

10303 BURNT STORE ROAD
PUNTA GORDA FL 33350

Mailing Address

10300 BURNT STORE ROAD
PUNTA GORDA FL 33350

3. Datql Iﬁfﬁﬁﬂag%%m Qualified 3a. Dﬁ%?él'ﬁs‘llg‘égm

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» ;;! 59'2740303 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite. Apt. #. elc ute- Ap 5. Cerificate of Status Desired 0O $8.75 Aadiional
[22] 27 Feo Required
Crty & State City & State 6. Elsction Gampaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 129.032,
24 |25 20 [30] Florida Statutes (] ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SAFRON' ELWOOD P. B2| Strect Addiess (P.O. Box Number is Not Acceptable)
306 E. OLYMPIA AVENUE
PUNTA GORDA FL 33951-0400 83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | heraby accept the appeintment as registered agent. | am

familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Shgnature, tymed or o nted N of regored agant and Wi 1 aneabie (NOTE- Registerad Agent Sigratare required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTONS 1N 17
TILE PD Je) DELETE LATITE PD PACnange [ Addition
NAME QUINN, CAMILLE 1.2 NAME BAUER, LOIS
steer aonaess | 10303 BURNT STORE #31 135TREETADORESS | 1 0303 BURNT STORE #247
CiIY . ST- 2P PUNTA GORDA FL 1.4 CITY-ST-2IP PUNTA_GORDA I,
TITLE VD CIDELETE Z1TIILE h v Plchange  [J Addition
NAME MEYER, GRACE 22 NAME
saeer acoaess | 10303 BURNT STORE 220 2 3 STREET ADDRESS
Cilv-S1- 2 PUNTA GORDA FL 2 4CITY-5T.2P
TITLE S0 QDELETE I1TILE sSD BACrange [T Additian
NAME M.EXANDEH. JEAN I 2 NAME MURPHY MARIA
sraeer apoezss | 10303 BURNT STORE #11 B3STRETADDRESS | 1 9303 ];!URNT STORE #81
Cilv-S7-2IP PUNTA GORDA FL 34 CITY-5T-21P PUNTA _GORDA I,
TITLE 1D IDELETE 4.1 TILE ’ [JcChange [ ] Addition
NAME HECKMAN, DONNA 4.2 NAME
siacerapoacss | 10303 BURNT STORE #58 43 STREET ADDRESS
Cty-S1-2p PUNTA GORDA FL JYp—.
TITLE AST CIDELETE B1TILE ClChange [ Addition
NAM: GREEN, DORIS 52 NAME
sraeerancress | 10303 BURNT STORE 104 5.3 STREET ADDRESS
LIty -81- 7P PUNTA GORDA FL 542)TY-57-2P
TTLE D PDELETE B1TILE D BdChange [ Aodition
NAME SCHO%L MlMS 0 6.2 NAME DIXON, ELSIE
staeer anceess | 10303 BURNT STORE 39 £3 STREET ADDAESS
CITY-ST-2iF PUNTA GORDA FL B4 CITY-§1-2P 1]5?1323 BURNT STPRE #99

14. | do hereby cartify that the information supplied with this filng is voiuntarily furnished and does not qualify for ﬂ?e'efémp%uo;n Is'fal i@ i Sectioh 119.07(3)(K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual 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 direclar of the corporation or the receiver or trustee emgpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 f changed, or on an attachment with an address
]

SIGNATURE: . DONNA HECKMA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-2512-96- - {(941)875-0619

CR2EQ37 (12/95)




