FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI;):“E:IEII:A:T:E;:L‘(:I; STATE F eb 1 2 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT Care
1998 Wy DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N20755 (7)

1. Corporation Nama

AP.C.|. EMPLOYEE'S CLUB, INC.

L

Principat Place ol Busingss Mailing Addrass
COUNTRY ROAD §4, EAST PO BOX 1100 4. Date incorporated or Qualified
AVON PARK FL 33825 AVON PARK FL 338251100 P
us us 4. FEl Number ~ Applied For
592872342 Not Applicable
2. Principal Place of Bysinoss 2. Malling Address §. Ceriificate of Status Desired D $8.75 Additional
;l-l ;] Fée Required
Sulta, Apt. ¥, elc. Sulte, Apl. #, elc. 8. Etoction Campalgn Finansing $5.00 May Be
22] 27] Trust Fund Contribution ] Added 10 Feos
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
23] 28] O ves B No
Zip Country Zip Couniry 8. This corporation owes or has pald the current yoar Intanglble
24 [25] |29} 30 Personal Property Tax due June 30. [ Yes DRI No
9. Name and Addreas of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
81| Name
HOGARTH. RICHARD A, 82| Street Address (P.O. Box Number is Not Acceptable)
COUNTYRD 64 E
AVON PARK FL 33825 »
84| Chy FL los] Zip Code
1%, Pursuant to the provisions of Sections 6170502 and 6171508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, th, in State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept jhe appojptment as registorad
agent. | am Tamiliar with,4nd accepfafio obligations of, Section 617 0503, Florida Statutes.
SIGNATURE Mﬁmwmimamr P/ 9
Slgndlure, typed o pricted of regstored mganl and titln It applicable (NGTE: Ragislered Agenl signature required when raingtating) Lg DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD JALDELETE 14 TIVLE PD L3t Changa L] Addition
HAME BENNETT, BRUCE 12 HAME NORWOOD, LORI
swnaphess | 1327 LAKE IS5 DR 1asTeeTaDDREss | 201 PAMELA RD, NW
cry-§1-2 AVON PARK FL 14 CITY- 5T-2IP LAKE PLACID, FL
THLE D W oELETE 21 TLE VD DX Crange L Ascition
HAME PUGLIESE, JOSEPH 22 HAME OLSON, LARRY
smeeraporess | 23 WAINWRIGHT WAY 23smecTanohess | 604 S, CHRISTY JO DR
COY-ST- 2P AVON PARK FL Nz 2 4LITY-ST-2P AVON PARK, FL
TILE sD JADecETe ST SD Gl Change L] Addition
NAME NORWOOD, LORI 32 NAME HANSFORD, BONNIE
smeeranoress | 201 PAMELA RD, NwW I3STREETADDRESS | 56 WATINWRIGHT WAY
eITY-5T-20 LAKE PLACID FL 34. CITY-ST- 2P AVON PARK, FI,
TNE TD LT DELETE 41 TITLE I Change [ Addition
RAME KELLY, LORA LEE 4.2 NAME
staeeraporess [ 5300 LONGSHOT LANE 4.3 STREET ADDRESS
CTY-ST-2F AVON PARK FL 44 CITY-5T-21F
i CJ DELETE 51TLE [J Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-21P 54 CITY-§1-2IP
THLE (] DELETE 61 TITLE L} Change L) Addition
NAME £.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-SI.21p J 64 CITY-$1-2P

14. | hereby certily that the information suppliod with this filing doss not qualify for the exemption stated In Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl 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
oflicer or director of the corporation of tho receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars In
Block 12 or Block 13 i ngod, open an attaehment with an address

'LORA LEE XELLY,! TREASURER . /3298 941-453-3174

e A AIE P =y -’ [ [T iy

CR2EQ37 (10/97)



