FILE NOW: FILING FEE IS $61.25 FILED “3’?

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 17.1999 8:00 am g
L ]
CORPORATION Katherine Harria S y
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 06-17-1999 90008 047 ****69.00
1. Corporation Name
LEONIA SPORTING CLUB INC -
Principal Place of Business Mailing Address
ROUTE 2 BOX 383-AA ROUTE 2 BOX 383-AA
WESTVILLE FL 32464 WESTVILLE FL 32464
2. Principal Place of Bysiness 2a. Ma}l‘mg Address 3. Date Incorporated or Qualifed
ml jeol (oo lin Wl ool (Cose 2y | 01081997
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 4. FEI Number Applied For
Aloestodle S mboeshalle 59-3508604 , Not Appiicabia
City & Sta City & Stat ) . . $8.75 Additional
E‘ %&J(gd L_LBQ ;ﬂ QLT(SQL/ usg 5. Certifcate of Status Desired [E/ Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBo
;] @ E i;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VANN, PAUL B2| Street Address (P.0O. Box Number is Not Acceptable)
ROUTE 2 BOX 383-AA
WESTVILLE FL 32464 83
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the 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. I heraby accept the appointment as registered
agent. | am familiar witf) an Vt the obligations of, Section 617.0503, Fierida Statutes.
SIGNATURE A
Signature, or ame of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE 8 -
12. v QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ”
TME PD "] DELETE 11 TME CJChange [ Adeiton | T
NAME CARROLL, J W 12 NAME 5
sTreetanoress| ROUTE 2 BOX 1048 13 STREET ADDRESS T K
erv.srzp | PONCE DE LEON FL 32455 14 CITY-ST-2 b B
TmE SD [J DELETE 21TME [QChange  [JAddiion | © §°
NAWE BUTTS, BILLY 22 NAME
streetanoress| ROUTE 2 BOX 143 23 STREET ADORESS
oTY-§T-29 WESTVILLE FL 32464 2,4 CTY-ST-2P
TITLE T [ BELETE 31TME LjChange [} Addition
NAME VANN, PAUL 3.2 NAME
streeraooress] ROUTE 2 BOX 383-AA 33 STREET ADDRESS
CTY-5T-2P WESTVILLE FL 32464 34.CIFY-ST- 2P
TME ] DELETE 41TNE [QcCharge  [] Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-S8T-21P 44 CITY-ST-ZIP
TMLE [J DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADNDRESS
CITY-ST-2IF 54 CITY-ST-7iP
TMLE [ DELETE 5.1 THLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 CITY-5T-2IP J
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i). Florida Statutes. | further certify that the information o
indicated on this annual repert or supplemental annual repott is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the cofporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ efl, fr on an attachment with.an address, with all other like ampowered. I
. N * Ay
SIGNATURE: _Jll |/ ISIGNATLIRE/RERUIRED -1$-G8 ¥s0-Qx0-a530):

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #



