2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

EOEEISI\,\:I?TQHING CLUB CORP 04-04-2003 90355 001 ***122.50
Principal Place of Business Mailing Address
23111 HARBORVIEW RD 23111 HARBORVIEW RD
CHARLOTTE HARBOR FL 33380 CGHARLOTTE HARBOR FL 33960
- : : .'
- . ...: . o .
2. Principal Place of Business 3. Mailing Agdress: ~"" - L s o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 688013 1 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o aag T i vam, i e el NEMB o B
-'HUNTER' RUSS Street Address {P.C. Box Number is Not Acceptable)
1512 RIO DE JANEIRO AVE
PUNTA GORDA FL 33983
) City FL [ 7P Code
8. The above named entity submits this statement 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 printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} CATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
: FEE IS $61.25 - -UU May Be
FILE NOW: F $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TILE FD ]E:ngg THLE (2 ~1- — ﬂﬁhange [ Addition
; L
e ANDERSON, DEBRA e JEpFERY JAme4 DA
stReeT AUDRESS | 2701 STARLITE LANE sreeraomeess | 1330 WOLV-BRETTE Curely
orv-st-2¢ | PORT CHARLOTTE FL 33952 . L ov-stze | PORT CH Ao TTE, BL 3394 &
e OvP %Mem me ve ~SdChange [ Adition
NAME KANCHINSKI, STANLEY NAME pATIRv e Ryan) TP
STREET ADDRESS | 20592 MIDWAY BLVD STREET ADDRESS 19 3%0 WOLGBAETTE O oL
cmv-st-2P | PORT CHARLOTTE FL 33952 : ) CITY-ST-ZiP POt chdaaorTE, £ 33948
e 5D \ﬂqeme TiTLE =P CEhange [ Addition
NAME OVERECK; KRISTIE-~ - ~—— v~ = S o —Reuame - = MNMACAYE LS. (LERSTERANMLONA- - - -
STREET ADDRESS | 20423 SAPLING AVE STREET ACDRESS 15330 WoLRRLETTE _Ailes
orv-s1-2¢ | PORT CHARLOTTE FL 33952 CiTY-ST-2P foli cipnorve, PLg 339%s
TiTLE O pelete TITLE ! (3 Cchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2/P
TITLE 1 Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CHTY-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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgesiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaht with an addrgss, withyall other like empowered.
7, : Pt/ P
= VAR o N o
SIGNATURE: TS Basy Sec's <S5/3,/03 625764,

W

CR2E037 (10/02)

N



