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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # N95000002401 (6)

1. Corporation Name

GOOD OLE BOYS CLUB, INC.

L

Pringlpaf Place of Business Mailing Address

1“ JMMDA WAY 105 JIICAHAMJ# WAY 3. Date Ingorporated or Qualified
PARRISH FL 34219 PARRISH FL 34219 N e amoar
us us i
4. FEI Number Applisd For
ma Not Applicabla
2. Princlpal Place of Business N 2a. Mailing Address N $8.75 Adati
. g ;,,,A 5. Cerlificate of Status Desirad . onal
F‘ f(/), HWZC}L‘;}’ é ' ;B_I ?50,4 .--’&J};.Colq g. erifioals of Status Fosta D Fea Required
Sulte, Apt-4, etc. Suile, Apt: ¥, ete. 6. Elaction Campaign Flnancing $5.00 may Bs
EI ;ﬂ Trusl Fund Contribution Added to Fees

City & State

7. Is this nonprofit corporation a homeowners assoclation?
Oves Ono

Bl Proial. ; FL. 5] A praaal,

_ af., FL
p Country Zip Country
W 2Y2) 8 [wngeale [652Y217

[s0) 722024 g P2

B. This corporation owes of has paid the current year Intangible
Parsonal Property Tax due June 30. D Yes D No

@, Name and Addrass of Culrent Reglsterad Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

1

81| Name
LAGARDE, JiM 8z
$31435TBLVOW
4 PALMETTO FL 34221 53

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Fiorida. Such changg was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered

SIGNATURE

Signaturs. typad of printedt name ol Iegnstared agant and tile f applicable [NGTE: Registored Agan! signature required whan reinsisting) DATE f:
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e 1) T oRETE 1A9ME Dieccreme [ Change D Additon | S
e WRIGHT, HERBERT 12 MM Richaer Kaly
smeeraporess | §502-25TH ST E 13 STREEY ADDRESS | 2 ok %&&3
CITY-ST-2P PARRISH FL . 14 CITY-§T- 29 Imeny Flp B4e2|
TIILE v] ﬁﬁETE 21 TITLE [ Cange L Addifion
NAME BARNES, SKEETER 22 NAME
stheer aporess | #00 PALMVIEW RD 2.3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 2. 4 CITY-ST-2IP
e D 7 oELete 3TITE - [ Change [T Addition
NAME BYLER, BILL 32 NAME
smeeraporess | 8 JASMINE 3.3 STREET ADDRESS
CITY-5T-2ip PALMETTO FL 34, CITY-ST-21P
TMLE [ DELETE 41 1MLE [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY - 5T-20 44 CITY-5T-2IP
TITLE [T GELETE BATILE L] change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2¢ 54 CITY-5T-2IP
TITLE [T DELETE 6.1 THTLE ) Change L] Addition
NAME £.2 NAME
SYREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P §4 CITY- 5T 21P

14. | heraby certi

Block 12 or Block 13 if changed, or on an altachment with an address.

<r/ L, s s

rF. Yy S SP L .OUET._Y =

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an
officer or diregtor of the corparation or the receiver or trustee empowerad to execuie this teport as required by Chapter 617, Florida Statutes; and that my name appears In

(¥ o VY Y O

L7 Qo

[ B



