FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # N48441

1. Corporation Name

EGLIN FEDERAL PRISON CAMP EMPLOYEES' CLUB, INC.

FLAGLER RD
BLDG 59

Principal Place of Businass

EGLIN AFB FL 32542

Mailing Address

EMPLOYEE'S CLUB EGLIN PRISON CAMP

P.0. BOX 600

EGLIN AFB FL 32542-7606

Us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90013 037 ****61.25

VRN ATRTEAR R RN G

2, Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

4

MOORE, BART 0.

102 BAYSHORE DR
NICEVILLE FL 32578-2421

1] 26] 04/14/1992

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. 'FE| Number Appiied For
r;a 2_1[ 59-2757720 Not Applicable |

City & Stats City & State ’ i
M v g v 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required

Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be
’E! [25] [29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pinted nams of registered sgent and tifle if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIME PO . K DELETE 11TME PD . Klcnange [ Addition
NAVE HUTCHESON, CHRIS 12 NAME McHUGH, STACY

smeeraocress| FLAGLER RD., BLDG. 591 13STREET 00RESS | FLAGLER RD., BLDG, 591

cmv-stze_ | EGLN AFB FL o520 | FOLIN AFB, FL .

TME pv ] DELETE 21TME DV KiGhange  [JAddition
e ‘gﬁ%&:‘h’;}“& 1 22000 FITZPATRICK, SUSAN

STREET ADDRESS 22 STREET ADDRESS

CITY-ST-ZP EGLIN AFB FL 2.4CITY-ST-2P E&ﬁ?kEKF §J3 ,'FE]’:JI")G -, 591 -

TME SD U] DELETE 31 TME sD frlChange [ Additon
NAME GARDECKI, SHARON 32 NAME KARCZEWSKI, TAMMY

sreetaooress| FLAGLER RD., BLDG. 591 sssmeevaooress | FLAGLER RD., BLDG. 591

crv-s-zr | EGLIN AFB FL secmv.stze | EGLIN AFB, FL

Tme 1)) ] DELETE 44 TME TD PBlChange  [J Addition
NAME BUSH, BRENDA W. 4. 2NAME GARDECKI, SHARON

sreetaooress| FLAGLER RD., BLDG. 591 +3sTREETADORESS | FLAGLER RD., BLDG. 591

CITY-ST.2IP EGLIN AFB FL 44 CITY-ST- 7P EGLIN AFR, FL.

TME [ DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-sT-2P 54 CITY-ST-2P

TME ] DRLETE §.1TIME [JChange [ Additon
NAME 6.2 NAME

STREET ADORESS #3 STREET ADORESS

CITY-ST- 2P 64 CITY-ST-ZP

14. | hareby certify that the informatien 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 path; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

¥) -850
29 8asa

§

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

3
1/ [99  (xs0)7



