FILE NOW: FILING FEE IS $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Ny O5SUN

1. Corporation Name

Mo DoE SPRTSMENS CLUB, TnlC,

Principal Place of Business

NONROE  SorWon  RoRD
KINOPD FZA.

Mailing Address

Lo.Boy 217
KINAED , (7. 32444

FILED
gg Jun 2t Pt 25

G0y e TUGRDA
P

AL

il VINBIE Soinsor/ Rl ] 0. Box 27

3. Datel/noﬂozs?\/oébalifed

Suite, Apt. A, elc. Suite, Apt. # etc. 4. FE| Num . Applied For
N/ A A " 806 7721 o e
m Gty 2;’5'3!’;’!9 QD /‘Zﬁ‘ ' o Ck& ;’:};; oD FZ‘Q 5. Cerlifcate of Status Desired [ sliii::ﬁ:‘;%"a'

Country Country

32449 [ 53249

6. Election Campaign Financing 0
Trust Fung Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

" STEVE JoHNsonS,

JerrY  fRioceon!

S“;? ’A%ress WE?'}Numg;z Nto‘t’?gc‘?ztab!e]” Vf ,

D39 wEST Hwd 2.2 .,3

WERAHITLHER 2. 52465 -

N TNVERPNESS

FL 3%y

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its ragistered
office or regisiared agert, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
ﬁial with, a “

06 {2144

agent. | am f; eprthe obligations of, Section 617.0503, Florida Statules.

|

SIGNATURE
Sighature, typed or printed nalm of registered agent end litle if applicabla (NOTE: Registered Agent signature raquired when relnstaling)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me P ] DELETE 14TIMLE [JChange  [] Addition
N MILES, JEFEREM D, o
STREET ADDRESS qn STEWART DRWVE 1 STREET ADORESS
oITY-ST-2IP Edbﬂmﬁ CuTH  Fi, 324901 14CITY-8T-29
me O J R [ DELETE 217MLE [QChange [ Addtion
NAVE JOH’NSNJ ’ RoDANEY 22 NAME
streeTanoress| 04 B ol 214 23 STREET ADORESS QOO0D0291 6259 $3——4g
orv-stze | KINARD 2. 32444 - 2.4 CITY-ST-21P : o .
TME 5 T DELETE 31 TITLE
NAME Jornser!, STEVE 32 NAME
sweeraooress| A0 B0k 373 39 STREETADDRESS
orvstze | TMVERNESS £2, S4¢5/ 34, CITY-ST-ZIP
TALE [ DELETE 4A1TMLE JChange [ Addition
NAME 4 ZNAME
STREEJIDORESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
LE [1 DELETE 54TMLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2% 54 CITY.-ST-2W0 .
TME D) DELETE E1TILE DChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S$T-2P &4 CITY- ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an

officer or director of the corpgretion or the receivero

Block 12 or Block 13 if chang®,

SIGNATURE:

with an address, with all other like empowered.

trustea empowered to exaculg this report as required by Chapter 617, Florida Statutes; and that my name appears in

06/ [T _(asz-30-5m2)

CR2E037 (11/98)

nlg ¥



