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FILE Now:'FlLINE; FEE IS $61.25 FILED

ANNUAL REPORT oL Secretary of State

1998 Sy DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # N95000001020 (5)

1. Cetporation Nape

SPRINGFIELD COMMUNITY SUPPORT CLUB OF THE STATE

OF FLORDA, G RGO

Principal Place of Business Mailing Address
3542 € $RO ST. 3542 E ORD ST. 3. Date Incorporated or Qualified
PANANA CITY FL 32401 PANAMA CITY FL 32401 ' 03@71995
4, FE!{ Number Appliad For
58-3347183 Not Applicable
2. Principat Piace of Busi 2a. Mailing Addrass
rinGip usiness 9 8. Certificate of Status Desired O $8.75 addiional
21 ;l Fae Required
Sulte. Apt. #, elc. Suile, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
_2__2| 27] Trust Fund Contribution 0 Added o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves B No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] ;1 ;I Personal Property Tax due June 30. [ Yes [ﬂ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MES' LEON 82| Strest Addrass {P.O. Box Number is Not Acceptable)
35342 E 3RD ST.
PANAMA OITY FL 32401 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.150B, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corpoeration’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or diractor of 1he carporation ar the recoiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an agdress.

SIAMATIIBDE. i £ 0 el L, ] [T Y N =T"g . QIO 25

SIANATURE Signature. typad or printerd name of ragisterod agont and tille il applicable. {NOTE: Raglstered Agent signature regured when reinstating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE D B DELETE LITTLE Vv Bd change ] Addition
HAME GLENN, W C 1.2 NAME Rosa bong

sTReeT ADDRess | 9278 2ND ST. rasmeer aovkess | 1377 Detvoit Ave

OAY- ST-21P SPRINGFIELD FL uerv-stze | Springfield | Fl

TmE v [ 3 bELETE 21 THLE T ) Bl change T Addhion
HAME BRYAN, DAVID 22 NAME Bryan ;Pax id

smeeragoness | 149 DETROIT AVE. 23 $TREE ADDRESS l"'}ra Detroit AvE

CITY-S1-21P SPRINGFIELD FL sau-szr | PN nq?idd / FL

e, D [ DELETE 31TILE “Tr [ Change 13 Addilion
NAME BRYAN, TAYHEEDAH 32 NAVE Lewis, “Thelma_

smeeraooress | 149 DETROIT AVE. sasem aoveess | 11@ K7 Hbowme Ave

CINY-Stalip SPRINGFIELD FL saonv-sir | Spring Cield . Fl-

TIME D T DELETE 41TM1LE “Tr i [T crangs 4 Addition 4.
NAME SMITH, SAMUEL 4.2 NAME “Tohnsom , Tames

smeeraporess | 154 CLAIRE AVE. 43 STREEN ADDRESS | RS0 3 B é'bwl st

CITY-§T-21P SPRINGFIELD FL 44CIY-$T-2P Spring Fetd | Fie

TITLE D DELETE 51TITLE =3 B Change ] Addition
RAME MC CRAE, BETTY 5.2 NAME Mouy Ionss

sweeraooress | 3616 E. 2ND ST. s3stieer aovarss | oo vy R

CTY-5T-2P SPRINGFIELD FL 54 CIFY-§1-7P  F-

L 1] [T DELETE 65 TITLE [ Change [ Addition
HAME MAHONE, GRANT 6.2 NAVE

sreeraponess | 124 WABASH AVE. 6.2 STREEY ADDRESS

orv-gr-ze | SPRINGFIELD FL 64 CITV-51-21P

14. | hareby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

NONPROFIT T -
corroramon  FHOAD LTI May 14 1998 8:00am

CR2E037 (10/97)



