T

SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Tt Sandra B. Mortham
ANNUAL REPORT 'y '\ ;;; AT Secretary of State
1996 et DIVISION OF CORPORATIONS
b
CUMENT # N24162 2)
1. Corporation Name ( )
BUSHNELL SOCIAL CLUB INC.
Principal Place of Business Mailing Address I Illmll I‘I "III IIIII IIIII |m| "I’ |||” III" Im' Iml I’I" m“ 'm
P O BOX 757 P O BOX 757
P.C. BOX 817 BUSHNELL FL 33513
SHNELL FL 33513
als‘ W FL 33 us 3. Date incorporated or Qualified 3a. Date of Last Report
12/30/1987 06/28/1995
2. Pringipat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicahie
j L #, elc. ile, Apt. #, iti
Suite, Apt. #, etc Suile, Ap elc 5. Certificale of Stalus Desired D $8'75 Adc_irtnonal
ZI ;ﬂ Fee Required
City & Stale City & State 6. Lieclon Campaign Financing ] $5.00 May Be
;3] 28 TJrusl Fund Coenlribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
m ;;I Zﬂ ;\ Florida Statutes [:IYes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SWEETAPPLE: LEWIS 82| Street Address (P.O. Box Number is Not Acceptable)
~  CR 543B (JANWAY ROAD)
SUMTERVILLE FL 33585 &3
84| City 85| Zip Code
. FL |

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appairtment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6170503, Fiarida Statutes.

SIGNATURE Signatwe, lyped or printed name of reg:stersd agant ang tilie it apphcable (NOTE Regislared Agent signature required when reinstat.ngy DATE
12, N QOFFICERS AND DIRECTORS | EEY ADDITICNSICHANGES 1O OFFICERS AND DIREGTORS IN 17 o
e P [T oeere LUITLE [JChange [ Addition g
NAME RUSHING, JAMES J 12 NAME 5
STREET ADDRESS 4500 SW 123RD RD 1.3 SIREET ADORESS i
CITY-ST-2P WESBSTER FL . y 1LAEITY-§T-21P VIeE s E LT L 8
TITLE [ pecere 21TIME é/M e [HCrange [ Additin |Q
NAME 22 NAME /% % P J"Z' p
STREET ADDRESS 23 STREET ADDRESS .
CiTY- 8T-2P 2 4CTY-57-2 M ‘Mﬂzz % ;?5_3'8/ //}
e b [ ] DELETE 31TLE 7 7 [ Jcnange [ ] Adcition
NAE WEBB, MALCOLM 32 NAME o
STREET ADDRESS 309 K. HIGHLAND ST. 33 STREET ADORESS
CITY-ST-2¢ BUSHNELL FL B 3.4 CITY -ST-2P P fide rer
TITLE D [}okLere 41 TLE M Mopesl [ Jemange [T Addition
NAME FULLER E 4 2NAME ' /b W &7 p
STREET ADDRESS 43 STAEET ADDRESS // >
oTY-57- 2P 44T -SF- 2P éﬁfj/j Aleel ﬁ ZE¥ /
TILE S . [_J DELETE 51TILE ’ - D'i:l |j£1 A — b[_:hanue [T Adduion
NAME FOWLER, FLORENCE 5.2 RAME b rk:
STREET ADORESS 221 S YORK 87 5.3 STREET ADDRESS -07/30/36--01027--043
£ITY-ST-2IP BUSHNELL F 54CIY-5T-7IP ¥¥B1. 25 7 b7
TITLE T EE 61TITLE Lﬂzﬂqm’m Gidition
NAME SWEETAPPLE, IRENE £ 2 NAME /I 2L \/
STREET ABDRESS CR 543B (JANWAY RD) 63 STAEET ADDAESS ‘}\5

- SUMTERVILLE FL §AIY-STZp

14. | do heraby cerlify that the infermalion supcflied wilh this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07{3)(k), FIGnda Statutes |
turther certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i
mada under oath; that | arn an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block13 if changed, or on an attachment with an address. // (.—

Y . // e -
SIGNATURE: AL RN UIHER /}W//% T A dbso

. zy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /7 vawe Daytime Phone #




