FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTM

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT # N281éO

1. Corporation Namo

()
OEIN-ACTIHES -CLUB, INE. |
EMPLOYEE ACTIVITIES CLUB, {ya. u[e, |

,,w"’"

Maling Address

INT. OF US 99 AND SR 363
P.O. BOX 222
ST. MARKS FL 323550222

Principal Place of Business

INT. OF US 98 AND SR 363
P.O. BOX 222
ST. MARKS FL 32355

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
j 0i/31/1996”

2. Principa! Place of Businoss 2a. Mailing Atdress 4. FEI Number Applied For
21] 26] 59-2 Not Applicable
” Sulte. Apt #. el - Sulte. Apt #. etc. 5. Corlificate of Stalus Desired [ $8F;735H :qd;i‘;‘:’"a'

City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
;l ;;l Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] m [20] 30 Florida Siatutes [Jves Oro
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLACK, LYNN E. i
SR. 353 AND USS. 98 | Y197 EoASTAL TTRIAY "
ST. MARKS FL 32335 &3
84 65

CHAMFORDVILLE FL |*|5555%°

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes,
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florid,

SIGNATURE

office or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

the above-named corporation submits this statement for the purpose of changing its registered

a Stalutes.

appeale-m Block 12 or Block 13 il changed, or on an h ith an addre

SIGN.

Blgroturtr typad of panked name of togrilerad agent and tile Il applicable {HOTE. Registored Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
; D 3 peLETE 11TALE [T Changs ] Addition
NAME TOMLINSON, DEBRA 12 NAME
sirert sovress | RT 4 BOX 6688 N/A 1.3 STREET ADDRESS
Y. §1-7P CRAWFORDVILLE FL 1ACITY-S1-2P
TILE D 1 nFLETE 217NLE [T Change [T Addilion
NAME FAINTICH, STEVE 2.2 NAME
stweeraoonss | 397 MEADOW RIDGE 2.3 STREET ADORESS
CTY-S7-2P TALLAHASSEE FL 2 4CITY-5T-21p
T b L] DeLETE 31TIRE ¢ { JcChange [ Addition
NAME YOUNGSTRAND, JACK| IINAME
steer avoress | RT. 4, BOX 8172 33 STREET AGDRESS
iy -51- 1w CRAWFORDVILLE FL 34.CITY-51- 2P
THLE D [ ORETE 41 TTLE [T enange ™ ] Addition
NaME CARD, NORMAN 4 2NANE
street aporess | ROUTE 4,60X 6834 4.3 STREET ADORESS
CITY - 812 CRAWFORDVILLE FL 44 0TY-§T-2P
TLE D [RT DELETE 5.1 TI1LE [T change ] Addition
NAME LEDIG, CARL 5.2 MAME
sweet anoness | 2517 BLUEBELL PLACE 5.3 STREET ADDRESS
Ciy-s1. 2P TALLAHASSEE FL 54 CATY-ST-2IF
TImLF D K peLete 6ATILE L] Change LT Addition
NAME WARREN, DARREN 62N | so0002 122058
sireet anoress | 2611 GREEN CROSSING DRIVE 3 STREET ADDRESS -03/24/37--01132--029
CITY-5T-2F TALLAHASSEE FL 64 LTY-ST-2P a1 B 2§
14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further gertify that tha

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under
| am an gificer or director of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my nam 9

,%‘,_P;g]é 11ne! ¥blngdthand, Secretary

at

S8, &

3-17-97 (904) 577-2801

Mar 24 1997 8:00am

CR2E037 (9/96)

T I NATURE AR TYPED OR

INTED NAME OF BKGNING OFFICER OR DIRECTOR

Dats Daytirme Phone # 0003 | 1



