FILED

FILE NOW: FILING FEE IS $61.25

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 o the receiver or trustee empowared to execute 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 attachment with an address, with all other fike empowered.
J

E LA

N
ICER OR

SIGNATURE: .

IRlge s

DIRECTOR

o
NONPROFIT TR FLORIDA DEPARTMENT OF STATE . §
CORPORATION : k) Katherine Harrls A r 30, 1999 8.00 am
ANNUAL REPORT Secrataryof St " ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90045 038 ****&] 25 ,
DOCUMENT # N95000001020 |
1. Corporation Name
SPRINGFIELD COMMUNITY SUPPORT CLUB OF THE STATE _ . )
OF FLORIDA, INC.
Principal Place of Business A Mailing Address )
3542 € JRD ST. 3542 E 3RD ST.
PANAMA CITY FL 32400 PANAMA CITY FL 3240t
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed __ - L.
1] 2] 03/02/1995 |
Suite, Apl. #, elc. Suite, Apt. #, ete. 4. FEI Number Appliad For
22] m . 53-3347183 Not Applicable
City & State : City & State ) . $8.75 aaditional
=) ) 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;l E‘S_I a I?!;] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81f Name '
JONES. LEON 82| Street Address (P.O. Box Number is Not Acceptable} l
3542 £ 3RD ST.
PANAMA CITY FL 32401 8 |
' 84| Ciy FL 185 Zip Code
T9. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f.a‘rpiii’a}r'\yith,‘ apd accept the obligations of, Section §17.0503, Florida Statutes. ’ '
SIGNATURE ~ ™ " . - N
Signalurs, typed or printed name af registered agent and title # applicabis. {NOTE: Registerad Agent signature required when reinstating) DATE . @
12 LT T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME V- K £ DELETE 14 TILE [iChange  [JAdditon | T
NAME LONG, ROSA 12 NAME E P
seeTanbress| 137- DETROIT AVE. 13 STREET ADDRESS - ; 2
crv-st-ze | SPRINGFIELD FL 14 CITY-5T-29 ' o &
TME T [ bELETE 21TMLE [Change [ Additon|
NAME BRYAN, DAVID 22 NAME
streeraporess| 149 DETROIT AVE. 2 STREET ADDRESS
crv-st-ze |-SPRINGFIELD FL - i EYTEs e R -
TMLE D . [J DELETE 31TME CJChange [ Addition
NAME BRYAN, TAYHEEDAH 32 NAME
streeTAoDREss| 149 DETROIT AVE. 33 STREETADDRESS
emv.st.ze | SPRINGFIELD FL 34.CITY-ST-ZP
TME b . £ DELETE 41TME [dChange  [JAddiion
NAME SMITH, SAMUEL 4. 2NAME L
sweeTooress] 154 CLAIRE AVE. 43 STREET ADORESS o
emv-st-ze | SPRINGFIELD FL 44 CITY-ST-2P ;
TME S ' O DELETE 54 TILE [JChange ) Addiion
NAME JONES, MARY 52 NAME
street ooress| 6009 IVY RD. 53 STREETADDRESS
erv-srze | CALLAWAY FL 54CITY-ST-2P )
TITLE D [ DELETE 81 TILE ] CJChange  [T] Addition
HAME MAHONE, GRANT 62 NAME :
sreeTooress| 124 WABASH AVE. 63 STREET ADDRESS :
em-stze | SPRINGFIELD FL 84 CNY-5T-ZP
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