FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N95000001176 Secretary of State
1. Entity Name 02-03-2003 90114 023 ****§] 25
KINGS ISLE BINGO CLUB, INC.
Principal Place of Business Mailing Address
100 NW KINGS ISLE BLVD 100 NW KINGS ISLE BLVD «LUUI178
PORT ST LUCIE FL 34986€ PORT ST LUCIE FL 34386
= ST TGP LT WO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0582094 Applied For

Not Appiicable
& Country 4 Country 5. Certificate of Status Desired O ?ese'gfqlﬂ:j;g"ma'
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent
B e e Name — = — T

BENOIT, MARCIA Street Address (PO. Box Number is Not Acceptable)

503 NW PORTOFINO LANE

PORT ST LUCIE FL 34988

City FL Zip Code

“8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 . U May Be
3 Trust Fund Contribution, ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT [ Delets TITLE [ change [ Addition
NAME BENOIT, MARCIA NAME
STREET ADDRESS | 503 NW PORTOFINO LANE STREET ADDRESS
arv-si-2¢ PT, ST. LUCIE FL 34986 oiTY-ST-2P
TITLE VPT J Delete TILE (1 Change [ Addition
NAME MEE, JOAN NAME
STREET ADDRESS | 7071 NW TUSCANY DR STREET ADDRESS
omv-st-2¢ | PT. ST. LUCIE FL 34986 CITY-57-ZP
LE T 1 Delete L Clchange [ Additien
“nae— T HANUS, PATRICIA— - "~ T e e - T -
streer ADDRESS | 545 NW PORTOFINO LANE STREET ADDRESS
arv-s1-20 | PT. ST. LUCIE FL 34986 OITv-5T-2P
TIILE sT [ Delats TITLE O Change ] Addition
NAME POND, MARIE C NAME
STREET ADDRESS | 505 NW PORTOFINO LANE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34986 CITY-ST-2IP
TITLE , [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental regert 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 or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachpment with an addiess, with.all other ike empowered.
s.emun%% BN (/S QUIRED J-27-03 1978 Ul

T P eICNATURE AND TYEED (IR DRIITEDR MARME T E S MEEIFED o o e v

CR2E037 (10/02)

0"



