2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90059 043 ****g] 25

DOCUMENT # N19220

1. Entity Name i

THE EXCHANGE CLUB OF NICEVILLE, FLORIDA, INC.

Principal Place of Business

1917 BAYSHORE DRIVE. "
NICEVILLE FL 32678 *7*

Mailing Address

) P Q BOX 342
B‘ISCEVILLE FL 32578

I

2. Principal Place of Business 3. Mailing Address H“Hm ‘ || | I "H |‘|ml‘ |‘ ‘lll
ite, Apt, #, . ite, L #, 3
Suite, Apt, #, etc Suite, Apt. #, etc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2736560 Nol Auplicable
ap Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, JOHN C
400 TIGER POINT

Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. typed or printat name of registered agent and litle it apphcable, (NOTE: Registered Agent signalure raquired when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TITLE T / D H Change [ Addition
NAME MILLER, RICHARD G NAME
sTREET AtoRess | 1658 PARKSIDE CIRCLE STREET ADDRESS
crv-st-zp  [NICEVILLE FL 32578 CITY-ST-2IP
e 5D [ Delste e [J Change [ Addition
NAME MCMILLIN, REBECCA E -
sTReeT appress |8 SHERWOOD DRIVE STREET ADCRESS
gmy-st-zp  (SHALIMAR FL 32579 CITY- ST-2IP
TILE L1 I Detele e [ Change [ Adition
“NAME T KING, JOHN C R - Boname - - - - - - - :
streeT aporess (400 TIGER POINT STREET ADDRESS
CITY-ST-2P NICEVILLE FL CAY-ST-2IP
TILE [ Delete TITLE rP/D (] Change S Addition
NAME NAME SAvOERS, TEAN
STAEET ADDRESS STREETADDRESS | &2 2§ PHRADISE ISLES
CITy-S1-21p CITY-ST-ZIP DESTIV, Ft 32549
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TLE O3 Delet WIRE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
oi the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

2/5/04

g5~ 294-13€9

changed, or on an atiachmentayith an address, with all other like empowered.
SIGNATURE: % %% RICHARY C. ArietéR
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




