v

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48441 Mar 30, 2001 8:00 am &
1. Entity Name Secretary Of State

EGLIN FEDERAL PRISON CAMP EMPLOYEES' CLUB, INC. 03-30-2001 90339 016 ****61.25
Principal Place of Business Mailing Address
FLAGLER RD EMPLOYEE'S CLUB EGLIN PRISON CAMP
" BLDG 591 P.C. BOX 600
EGLIN AFB FL 32542 EGLIN AFB FL 32542-7606 [] [' 0 2 9 8 3 5
us
s R s LR T

Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied Far
59—2757720 Not Applicable

Zip Country Zip Country - , $8.75 Additional
’ 5. Certificate of Status Desired O Fes Required
I 6. Namo and Address of Current Registered Agent - - - —— = .. - 7..Name and Address of New Registered Agent -
Name
MOORE, BART 0. Street Address (P.O. Box Number is Not Acceptable)
102 BAYSHORE DR
NICEVILLE FL 32578-2421
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agant signature requited when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Y Delets e Yo []Crange [ Addition | S
NAME WILES, JANEY L NAME Hukcleson Cbl.r-'q\'opw R. : S
street aooress | FLAGLER RD., BLDG. 591 STREET ADDRESS | TCN O.QSLW 'itd . f‘hul% =41 [
CITY-ST-2IP EGLIN AFB FL CITY-ST-2IP i H\:&_ s ™ %
me ov \ﬁ.netete TME D (1 change N acdition <
NAVE CARTER, LOUIS L At wetls , c,tagton b -
street aDDRess | FLAGLER RD BLDG 591 STREET ADAESS | P Aoclee Rd . ™ Az 59
|-cy-st-2P -~ {=EGLIN-AFB FL- = ——n = ——- - = st SR i “HF"AS""%' P - - -
TITLE sSD N Deleie TITLE A% ! [ Change 19 Addition
NAME KARCZEWSKI, TAMMY NAME Dacriot s , Blew. VWM,
smeer anoress | FLAGLER RD., BLDG. 591 STREET ADDRESS | 9 Lag e RAd. fbld'z £9
CITY-57-21P EGLIN AFB FL CiTY-ST-2P Ealin WFa L
e D _ N2 pelete e T . Clchange  X) Addition
NAME GODWIN, DEBORAH L NAME Nian, Grail E.
staeeT aooress | FLAGLER RD., BLDG. 591 STREET ADDRESS | ) L &ac Ler R4. @ldb Qq/
orv-s-z¢ | EGLIN AFB FL CITY-§T-21p E-%L a HFe YL
e ' 7 Delete TME ) : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-7IP
e O oelste TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
12. | hereby cenify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusjee empowered tn.exeente this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgel B all other like empowered.
T
SIGNATURE: o3
Paytime Phane #




