FILED 2
E .
DOCUMENT # N19220 R Jan 16, 2001 8:00 am @
1. Entity Name
Secretary of State
THE EXCHANGE CLUB OF NICEVILLE, FLORIDA, INC. 01-16-2001 90070 030 ****§] 35
Principal Place of Business Mailing Address
1917 BAYSHQORE DRIVE P O BOX 342
NICEVILLE FL 32578 NICEVILLE FL 32578 uuvuuwaIbsyy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ll e NI e e v . - - — | —= *?*_59-273656(_)“ it Not-Applicable.f .
2Zi i i
P Country ap Country 5. Cenificate of Status Desred ~ [] 87D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
KING, JOHN C
400 TIGER POINT
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or printed nama of registered agent and title i applicabla. {NOTE: Registersd Agant signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feaes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . K Delete TIMLE PJ D change  [Bhadition | S
NAME GOEDKER, KEVIN NAME MCSHANE . PRUL =
sTReeT ADDRESS | 1006 PINE LAKE DR sTReeT ADcRess | ¢ Fof //J'kar e >
orv-s-2¢ | NIGEVILLE FL 39578 CiTY-5T-28 pHE VRS, FL F2578 m
7 Y]
TITLE SD [ADelete TITLE Iy OJ Change [ Addition | X
NAME SANDERS, JEAN NAME MVEWS, JEA
_steeeTaoRess | 4540 PARKWOOD LANE. . S e e o || STRLCTADDRESS | &y 2P SORTL & - CALEF A -
eiv-szp | NICEVILLE FL 32578 WS | M CEVIAE, Fr  FAErE
T TD 7 Detete Tine ’ [Jchange [ Adcition
NAME KING, JOHN C NAME
sTREET A00RESS | 400 TIGER POINT STREET ADDRESS
CiTY-81-2P NICEVILLE FL - CiTY-ST-21P
TILE [ pelete TNLE OO change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE S O Delete TTLE Ol change [ Addition
NAME te T ] NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eqpowered.
LT O [ eta - V. 7 r2
SIGNATURE: SHMUE% %‘:?IMHED /=] -20% 550 352
SIGNATUGE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cale Daytima Phona #




