FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

.
Lo e 15

DOCUMENT # N94000002645 (9)

1. Corporabon Nar

PROGRESSIVE MEN'S CLUB, INC.

IR W

F’riwci;)e-z-l..f;iﬁcn ol Business Mailing Address
1345 SUZANNA DRIVE 1345 SUZANNA DRIVE
MONTICELLO FL 32344 MONTICELLO FL 32344-1527
3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1994 07/16/1996
2. Princoral Plase of Businoss 2a. Mailing Address 4 FEINumber B9~ 3 2.8 40 & g Appliad For

EL,,,, e 26 NOT APPUC BI-E Not Applicable

Suite, Apt #, ete Buite, Apt. #, et
[m - - I v AR et B. Certificate of Status Desired ] $8.75 Add_iliona!
2ﬂ7777 s ) 27[ Fee Required
. Cily & State | Ciy&Stae 6. Elaction Carnpaign Financing $5.00 May Be
23] I R o 28-1 Trust Fund Contribution O Added to Fees
L _ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] . 25| 20] |30] Fiorida Statutes O vos [ o
_ 5. Name snd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

HALL, STEVE 82| Strect Address (P.O. Box Number s Nol Acceptable)

1345 SUZANNA DRIVE

MONTICELLO FL 32344 83

B4[ City FL 85| Zip Code

11, Parsuant 1o the provisions af Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am fansilac with, and accept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE N L _—
Shgratiee, lypeett o e bt rame of by i{_-d agent and titl ol applicablo (NOTE: Raglslered Agen! eignalure requirad wher. reinstating] DATE
12, QOF FICE RS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ p [ cecere I 11T [J Crange [ Addition
HAME SEABROOKS, LEROY JR. 1.2 NAME ‘
stce 1 apoiess | 740 PINE STREET 1.3 STREET ADBRESS
Cily: 512 MONTICELLO FL 32344 14 CITY-5T- 2P
e D i [ DELETE 21TIE T3 Change” T Addition
HAME HALL, STEVE 2.2 NAME
sikeer anoress | 1345 SUZANNA DRIVE 23 STREE] ADDRESS
ere sr-ze | MONTICELLO FL 32344 2400Y-$1-1P .
T T [ oeLEre 34 TIILE [ Change  [] Acdition
o ULEE, ARRON A JR. 5.2 NAME
sttt annsiss | POST OFFICE BOX 52AA N/A 3.3 STREET ADDRESS
GrT-s1- Bk MONTICELLO FL 32344 34.QI7Y-37-2P
e b [ oeceTe L1TITLE [Tchange [ Addition
NN BARRINGTON, LOUIE 4 ZHAME
sttt anoress | RT, & BOX 141-A, NA 4.3 STREET ADDRESS
£liY-5). 70 MONTICELLO FL 32344 44 CITY-51-21P
e S o [T ewere B1TITLE [Tchange [ Addilion
HAME 52 NAME
SIHEE F ANDRESS 53 STREEY ADDRESS
ovstae | 540Ty-51-2P
e - ] necete 61 TTLE [ Change ] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciny-51-2u 6.4 CITY-§1-2IP

14. [ do horoby cerl the: intonmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | lunihar certify that the
informabor imdicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or drector of the corporation or the receiver or frustee empowered 1o exscute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: RSN L ,ﬁ]:{) Hodf Mool 25 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Gavtime Phono #

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CR2E037 (9/96)



