S FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Morthem

OSUIEI. S ot S Secretary of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # N95000001191 (4)

1. Corporation Name

NEWFOUNDLAND CLUB OF FLORIDA, INC.

TR

Principal Piace of Business Mailing Address
2809 SHAMROCK NORTH 2809 SHAMROCK NORTH
TALLAHASSEE FL 32308-223 TALLAHASSEE FL 32308-2231
3. Date Incorporated or Qualified 3a. Date of Laslglaeg)on
113/1994 18111
2. Principa’ Place o Busingss 2a. Mailing Addrass 4. FEI Number Applied For
’m ;6—1 59.31 17287 Not Applicable
Suite Apt. #. etc. Suite, Apl #, etc. i
e A e P B. Certificate of Status Desired 0 $3-75 Adkditional
22 l27] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 MayBs
23 (28] Trust Fund Contribution | Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
E] E] ?9] m Flotida Statutes Elves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
8Y| MName
MGMAHON, CANDACE C 82| Street Address {P.O. Box Number is Not Acceplable)
2809 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231 83
84| City FL 85| Zip Code

11. Pursuant la the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registerad
office or reg-stered agenl, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigraare. tyrod of privted name of tegisned agert. and te  applicatie {NOTE Reglstered Agent sgnature requied wien ranstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD .1 DELeTE 1ATITE |1 Change™ ] Addition
NAME MCMAHON, CANDACE C 12 NAME
steet aooress | 2809 SHAMROCK NORTH 1.3 STREET ADDRESS
CiTy-S1-21P TALLAHASSEE FL 32308-2231 14 CTY-ST-2P
TITLE VD ] peckre 21 TILE L) Change™  TJ Addition
NAME ALIFF, NANCY J 22 NAME
st aonftss | 8161 BLUE QUILL 2.3 STREET ADDRESS
BTy 517 TALLAHASSEE FL 32312-5017 2.4 CTY- ST-20
T SD ] eCeTE BME SIS BREIVOS R/ DDLE 2o Change [T Addilion
HANE DEMACK, SHARON 5.2 NAME Sl D RN
sweerao0riss | 3768 TARD PLACE 3ISTRET DURESS | S OOG 7 5 ZTavECROR ZUE
Cily-S1. 7 SARASOTA FL 34232 3.4,CITY-51-2IP &/&dfzmb‘, L ,-ggfzég
TITLE 1) 7 oELeTe 41 THLE Change Additian
NAME PHILLIPS-MYERS, KAREN 4. 2NAME
staeer aooress | 2008 SCENIC ROAD 4.3 STREET ADDRESS
DTy -ST-21P TALLAHASSEE FL 32303 14CITY-ST-2P
T EAD [T OELETE S1TLE 1] Change T_T Addition
NAME BASEL, BETH 5.2 NAME
steeen anoiess | 1532 ULS. 41 BYPASS SOUTH, #262 5.3 STREET ADDRESS
CITY-5T- 2P VENICE FL 34253 5ACITY-ST-2IP
L [J DELETE 6.1 TITLE ] Change 1] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2 §4 CITY-5T-2P

14. | do hereby certdy that the information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicaled on this annual repart or supplementat annual report is-kue and accurate and that my signature shall have the same legal effest as if made under cath; that
1 am an ofhicer or direstor of the corporation or the receiver or rggleo emgowdyed to pyecute this repan as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an pddrgss.

Sl GNATUBE: - %ﬂn =
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C(N)gygggﬁgr\j s g 1 ‘ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 OO am

CR2E037 (9/96)



