. FILED
2004 NOT ANNUAL REPORT 0" Apr 16, 2004 8:00 am

DOCUMENT # N82000000599 ecretary of State
1. Entity Name ' 162 ks
' FEDERAL PRISON CAMP PENSACOLA EMPLOYEES 04-16-2004 90113 040 =%61.25

CLUB, INC.
Principal Place of Business Mailing Address
110 RABY AVE 110 RABY AVE
BUILDING 2440, SAUFLEY FIELD BUILDING 2440, SAUFLEY FIELD 2 40 4 481 1
PENSACOLA, FL 32509-5127 US PENSACOLA, FL 32509-5127 US
B S IRV R AR

Suite, Apt. #, etc. Suite, Apt_#,elc. - 03252004 Chg—NP - CR2EQ37 (10}'03)

City & Stata . City & State 4. FEF Numbar ' Apptied For

59-3162177 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq gﬁ:mna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LEE,LAUREN . - .- a — - L e _ . -
110 RABY AVE Street Address (P.Q. Box Number is Not Acceptable}
BUILDING 2440, SAUFLEY FIELD
PENSACOLA, FL 32509
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted narme of registerad agent and te tf apphcable, (NGTE: Aegisterad Agont SIgNANUNe recpsired when renstangl DATE
: Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be
- Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND EYRECTORS | . 11. — ADUITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
TITLE VD [ pelete TITLE O change  [] Addition
NAME WRAGG, LORIE NAME
STREET ADDRESS | 110'RABY AVENUE - STREET ADDRESS ' ; T
CHY-S1-7iP PENSACOLA, FL 32509 ] CITY-§T-21P
TIE TSD [ pelete TILE O change [ Addition
NAME LEE, LAUREN NAME
STREET ADDRESS | 110 RABY AVE STREET ADDRESS
Cny-§1-2p PENSACOLA, FL 325095127 CTY-ST-2p
HILE PD O cetete TITLE O change [ Addition
NAME CRUTCHFIELD, ROY NAME
STREET ADDRESS | 110 RABY AVE STREET ADDRESS

_Eimy-s7-2p PENSACOLA, FL 325085127 oL _ CiTY-S1-ZIP - .. - -
e [ elee TILE Ol change  [J Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-21P CITY-57-7P
TNE O peete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZIP
TIELE 2 Detete TILE 2 Change  [F Adcition
NAME . NAME
STAEET ADDAESS STREET ADDRESS

_CAY-sT-2P EITY-57-2P

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 1318.07(3)(}}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Daytene Phone #

changed, or on an attachmegt with an address, with all other ke empowered.
SIGNATURE: <M. 7. 04 v@iﬁ%ﬁm
Date



