NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Apr 16 1996 8:00 am

FILE NOW: FILING FEE 1S $61.25

&3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D

DOCUMENT # N48441 (2) Secretary of State

A O G

EGLIN FEDERAL PRISON CAMP EMPLOYEES' CLUB, INC.

Principal Place of Business Maiting Address
FLAGLER RD EMPLOYEE'S CLUB EGLIN PRISON CAMP
BLDG 591 P.O. BOX €00
EGLIN AFB FL 32542 EGLIN AFB FL 32542-7606 -
us 3. Dats Incarporated or Qualified 3a. Date of Last Report
04/14/1992 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmnber Applied For
21] [26] 59-2757720 Not Applicablo
it . #, efc. Suite, Apt. #, elc. iti
Sulta, Apt. #. elc Lt A el 5. Certificate of Status Desired 1 $8.75 Adc!monal
;;l ;\ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2] 28] Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
[24] (25 29 (30| Flarida Stalutes [0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Moom: BART 0. 82| Street Address (P.O. Box Mumber is Not Acceptable)
102 BAYSHORE DR
NICEVILLE FL 32578-2421 83
84, City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered agent. lam
famiiiar with, and accept the abiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ , .

Signature, typed or prirted Aame of registered agent and litle i applicatie MNOTE Registered Ageont signature recuiced when renstalimgt DATE
1z OFFICERS AND DIREGTORS 13. AODITIONS/GHANGES 10 OF T IGEFS AND DIRE CTORS i4 12
TITLE PD [X]DELETE 1.1 TILE PP [ Change  [T] Addition
NAME HAYES, STEVE 12 NAME HeHuen, Sracy
sreeer aooness | FLAGLER RD BLDG 591 s 3siate Anorgss | Fansts® Ro  BLbs Al
oY S1- 2 EGUIN AFB FL 1a0mv-s1-zp | Beuw AFB, FL 32342
e DV R DELETE 21 TNLE pv (Hichange [ Addition
HAME DAVIS, J.J. 22NAME Ponver, Row
smeer aooress | FLAGLER RD BLDG 591 2ssteel anohess | Feasnen Ro Bued s
CITY-ST-2P EGLIN AFB FL pacmy-o1-zp | Sbiun AFB, FL 33543
TITLE sD [ DELETE 31WTLE sp [ Change  [] Addition
NAME FITZPATRICK, SUSAN J 32 NAME Pearen, Crayren
streer sooess | FLAGLER RD BLDG 591 SISTREET ADDRESS | Fuacien Ro Bioe st
CITY-ST-2IP EGLIN AFB FL yeom-si-ze | Edrwe AFB, FL 2542
TILE TD (MIDELETE A1 TITLE TD Change  [] Addition
NAME KARCZEWSKI, TAMMY D 1.2 NAME pvegs, Janerré
staeer aooness | FLAGLER RD BLDG 591 3 sTREET appRESS | Foakese Ry Brod sa¢ -
CITY-ST-2IF EGUN AFB FL sacry-srze | fcsim ARB, FE 325¥2
TITLE [CIDELETE 51TTLE [Change  [] Addition
NAME 52 NAME
STREET ADCRESS § 3 STREET ADORESS
CTY-51-2P 54 LITY-ST-2P
TITLE [IDELETE &1 TITLE Ochange [ Addiion
NAME B2 NAME
STREET ADDRESS 3 STREET ADDRESS
LTy -5T-2IP §.4 CITY-5T-2IP

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
cartify that the informaticn 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 carporation or the receiver or trustes empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with gn addresg

SIGNATURE: ___ [-19-9¢ GO JAY - 3472

BIGNAT i CER OR DIRECTOR Cae Caytira PTone 4

CR2EQ37 (12/95)




