FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT G .
CORPORATION p 4 FLORI::."D‘E':A:TnENT OF STATE Apr 221 99 7 8 . O O am
ANNUAL REPORT '{-‘:‘T}},{N‘n Secretary of State S ecret ary Of St ate
1997 S DIVISION OF CORPORATIONS

DOCUMENT # N27929

1. Corparation Name

SAHARA CLUB, INC.

(1)

‘F’nncipal Place of Busingss

2587 5. SANFORD AVENUE
SANFORD FL 327734606

Mailing Address

2567 §. SANFORD AVEMUE
SANFORD FL 327734606

A A

3 Da!eblgi?;fﬂalgda or Qualified

" "W

2. Principal Place of Business Za. Mailing Address 4. FEl Nurmiber Applied For
’2_11 2—5] Not Applicable
Site. ApL #, elc. Suita, Apt. #, etc. . . $8.75 additional
EI ;I 5. Certificate of Status Desired O Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
l;i—[ m Trust Fund Cantribution Added to Fees
Zip Counry Zip Country 8. This corporation has liability for Intangible tax under . 189.032,
|24] [25] [20] 30 Florida Statutes Cves [InNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JUDY K WARREN 82| Streot Address (P.O, Box Number is Not Accaeptable)
2834 WHITE PINE LANE
LONGWOOD FL 32750 83,
o 84| City FL 85( Zip Code

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofl-.c or registered agent. or both, in the S1ate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
ageh I am famuliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgmalu;:w I-‘,-pcﬁko' prinled name ol registered agent and tille il applicabla.

(NOTE: Fipgistensg Agenl signalure required when relnstating}

GATE ;" 5

12, OFFICERS AND DIREGTORS o~ 13. ~ ADDTIONSICHANGES TORICERS AND T RECTORS 1N 35
e PD T beLee VITITLE VorResipenm T L7 I@ ghanoe T Addion
N CLEMENTS, CARROLL J 12NAME EPPIE SeaulrIng -
sectaconess | 300 SATSUMA DRIVE 13STRETADDRESS | 2 4 CovmTAir fhas D nive i\

| civ-si-ze SANFORD FL 32773 14CITY-ST-2IP DELTONMA FL 327285
T )] i DELETE atime Ty rice PRES (DerT
NAME BETTIS, PHIL 2.2 WAME .
streeraporess | 2710 ORLANDO DRIVE 2.3 STREET ADDRESS Iﬁ%’b '\)}V Jgi:t' ?7 CECT
LTy -ST-7 SANFORD FL 32773 2 4LITY-57-21P LAKE MaeX FL 32 7'?’é
TRLE TD 1 DECETE 31TILE ~ " [JcChange 1T Addition
NaME MORA, SERGIO 3.2 HAME
streer aopeess | 514 HASSOCKS LOOP 3.3 STREET ADDRESS
CiTy- 512 LAKE MARY FL 32746 34, CITY-§T-2P
TIE sSp L] DELETE 41TILE L] Change”  [_] Aodilion
NAME WARREN, JUDY K 4 2 NAME
staeer aovress | 2934 WHITE PINE LANE 4.3 STREET ADDRESS

| ciry-s1-2p LONGWOOD FL 32750 A4 CITY-ST-2P
TIE [T oeLETE 51TIHE [ change [T Addition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CAY-ST-2F Nseciy-st-ae
TILE LT okeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREFT AZDRESS 6.3 STREET ADDRESS
GiTY-S1- 2 B4 LITY - ST-2P

information indicatad on this annual r
I'am an oflicer or director of the cog
appears in Block 12 ar Block 13 if,

SIGNATURE: L Gy

anged, or on an

a1 ()

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the

ort or supplemental annual repor is true and accyrate and that my signature shall have the éame legal effect as if mads under oath; that
ration or the receivy hor 1rusteeh emp%v:’ered 10 executa this report as required by Chapter 617, Florida Statutes; end that my name

'chment with an address.

LIEE 1D

3/034s7

W7 300-(51F

“SIGNATURE ANE TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnone 4 QO14T21

CR2E037 (9/96)



