) ' FILE NOW: FILING FEE IS $61.25
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B."Morthan)
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARCI EMPLOYEES CLUB, INC.

Principa! Piace of Business

Mailng Address

FILED
Jun 18 1997 8:00am
Secretary of State

VRO

AT 2 BOX 200 RT 2 BOX 200
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-9505
3. Date Incarporated or Qualilied 3a. Date of Last Heport
01/05/19¢3 03/25/1896
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26 59-7400490 Nof Applicable
Sulte, Apt. #, etc. Suita, Apt. #, etc. i
ulte. Ap “ F 6. Certificate of Status Desired O $8'75 Additional
22 ;;] Fee Requlred
City & Siate City & Sialo 6. Clection Campaign Financing $5.00 May Be
23 ;é] Trust Fund Contributian D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,
m EI 2-9] ;El Florida Statules O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent

BAUER, BENJAMIN T

RT 2 BOX 200

STATE ROAD 62 WEST
BOWLING GREEN FL 33834

81| Name

Unggr, Sr., Frank

82| Street Addregs (P.Q, Box Nymbaer is Nol Acceptable)
Ke s PR 6B

a3

6901 State Road 62

84 City

Bowling Green

FL [*| 5565%

CR2E037 (9/96)

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stawtes, the above-named corperation submils this statement for the purpase of changing ils regislered
office or registerad agont, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of directors. 1 hereby accepl the appointmenl as registered
agent. | am familiar yath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _,_Q_é/ﬁ A

5l ¥ typad of printa name rag‘slugﬁient and fitle if applicable {NOTE Fregistared Agerl signalure required whon re psiating) DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFF ICERS AND DIRECTORS N 12
TIILE DELETE 1.1 TILF T Change Addition
PD X P/D Unger, Sr. Frank w X

NAME HARPER, BOBBY 12 NAME Rt 2. Box 200

sweerappress | AT 2 BOX 204 13 STREET ADDAESS 4

CITY-51-2P BOWLING GREN FL P 1denv-s1-z¢ | Bowling Green FL 33834 L,

TILE VD ﬂ DELETE 21111 [T Change ’E Addilion

v ANDERSON, CHRISTOPHER 2zhane y i DZA"ger sons Sheryl

sieeTaponess | RT 2 BOX 200 2.3 STREET ADDRESS Bon] ; 0? A

DATY-ST-21P BOWLING GREEN FL ., 2.4CITY-S1-718 owling Green FI. 3383 .

TITLE 10 ﬂi DELETE 31TITF [J Change }&Adduian

NAME FARMER, MICHAEL 32 MAME T/D Brazil, Wendy

staeeraoDress | RT 2 BOX 200 s3smaeet aooness | RE 25 Box 200

£ITY-S1- 20 BOWLING GREN FL ./ seqay-sze | Bowling Green FL 33834

TITLE [] ﬂ DELETE FRRLT: T €hange ﬁ Addition

NAME DEEN, BETTY A 4.2 NAME 5 Moore, Marilyn

steeranoress | RT 2 BOX 200 43 STREET ADCRESS Rt 2, 3ox 200

£ITY-51-P BOWLING GREN FL 33834 44 5ITY-5T- 7P Bowling Green FL 33834

TLE [ Detese 517MMLE _ [T cnange  [_] Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 GITY-§1-7P

TILE LI DrLeTE 6.1 TILE [ change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CiTY-§1-2Ip 64 CITY-ST-21F

appears in Block 12 or Block 13 if changod, or g1 an altachment with an address.

§

PR

-

N o S

14. 1 do hereby cerlify that tha informalion suppliad with this fifing does not gualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he
Information indicated on this annual raport or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or diractor of the corparalion of the receiver of trustee empowered 1o execule this repart as required by Chapter 617, Florida Statules; and thal my name

I N P AUl o2 St



