FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am g
Secretary of State

02-25-1999 90019 011 ****61.25

DOCUMENT # N2816

1. Corporation Name

EMPLOYEE ACTMITIES CLUB, INC.

Mailing Address

INT. OF US 98 AND SR 363
P.0. BOX 222

Principal Place of Business

7197 COASTAL HWY
CRAWFORDVILLE FL 32827

R ER AR

us ST. MARKS FL 32355
2. Principal Place of Business 22. Mailing Address 3. Date Incorporated or Qualifed
2] 26 09/01/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27 59-2883420 Not Applicabla
City & Stat City & Stat iti
P Clty & State 1y & State 5. Certifcale of Status Desired ] $8.75 addtional
zgl E‘ Fee Requirad
. Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24) [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BLACK, LYNN E. #2| Street Address (P.O. Box Number is Not Acceptable)
7197 COASTAL HIGHWAY
CRAWFORDWVILLE AL 32327 83
84| city FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was au
agent_ | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE —
Signature, typed or printed name of registered agant and tle i applicabie. {NOTE: F d Agent ig raquired when rei DATE ©

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

e D JK| DELETE 1A TE C/F [ Change Additon | T

e TOMLINSON, DEBRA 1200 Georae £. KorBING X 5

seetsnoress| RT 4 BOX 6888 N/A 1asmreeT anoRess [T JTHES Ay 2

V-t 2P CRAWFORDVILLE FL . ucrvstze [TRIWLAMASS EE, FL 32 203 . &

e D T OELETE 21TIE VD ) - ClChange  JAddtion | ©

NAME FAINTICH, STEVE 22 NAME MARSHALL DRIVER

stree aonress| 397 MEADOW RIDGE vismeeraoress || 0@ KirKlowd Dr.

SITY-ST-ZP TALLAHASSEE FL ) 2 4CTTY-ST-2P CrowFordvili e) FL 32327

Tme D TR CELETE 3ITIE TID DiChange X Addiion

e YOUNGSTRAND, JACK! 22 S;"ﬁﬁ’ﬁ/‘ﬁ‘.f’ifoo >

smeeraooress| RT. 4, BOX 6172 33 STREET ADDRESS r.

srv.srze | CRAWFOROVILLE FL , su.cv-sT.2p Er,awPo cdiille,FL 39337

TLE C ~ XIpELETE 1 TME S/b DlChange ¥ Addition

NAME MARTIN, JOAN 4 2NAME Bm O Teore

swreeT aooress| 1057 MEDIEBAL PLACE sasmeeraooress | P O, Bk, 45 @

CITY-ST-ZP TALLAHASSEE FL 32301 44CITY-§T-ZP Seethoppoy, EL 22359 :

TmE  DELETE 51TME v LI [lChange [ Addition

NAME. 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-ZP

TITLE [ DELETE EATmE ClChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

SITY-ST-2ZP §4 CITY-5T- 2P

T4 | hereby certify that the mformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowaered to execute this report as
Block 12 or Block 132nged, or an an attachment with an address, with all other like empowere:

SIGNATURE:

DU -

required by Chapter 617, Florida Statutes; and that my name appears in

2/a [aa  Gp)ST7-2050

Daytime Phons #



