: FILED

Jun 20, 2003 8:00 am
uﬁ'ﬂ‘&ﬁ%"é’?}é‘?ﬁESS%ZE%'E#'('S;‘R, Secretary of State

06-20-2003 90029 022 ****g] 25
DOCUMENT #NOF DD O0CO6 74

1. Entity Nama

Eustis \/\ Yohen Ao, Twe .

2. Principal Place of Business 3. Mailing Address
AAW2 Shod St A0 ¥ Shock SE
Suite, Ap?. #, elc. Sune Am #, slc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEl Number ’ Applied For
Qe,sb\,\,v + 1 V’L lou,\rc-f \FL_ Sq "-gfn bOI RB Not Applicable
Zip L‘. pl Country le Country 5. Ceniticate of Status Desired | geeezesq lﬁged;tional

7. Name and Address of Current Registered Agent
Name  ~<X e B od dexrson
Street Address (P.O. Box Number is Not Acceptable)
A91F Short St .
i Zip Cod
Y eesouw G FL m e%?

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Floriga. 1 am iamillar with, and accept
the obligations of registered agent.

SIGNATURE
R S{gnamre typedt or printed name of reglslemd agenl and title it applicatile (NOTE: Regi Agent required when ) DATE

Trust Fund Contribution, | Added to Fees

énde il
[ "FIT”J'J
OFFICERS AND DIRECTORS
Trevident

Marvin Doty | S,
SIREET ADDRESS A 570 W C& Y Lg

CITY-ST-2IP &= \.1,6\:\3 ‘F\... A 1A
e V. Pres

NAME ﬁ\\(/\h Q.&\ H’\C'A(‘md&\f
STREETADDRESS | \_| D' <Spuwtw Rve -
CITY-§T-2IF Euwetis X FL ZRT72L
TIME el & \

NAME - y n1¥) WO rXin &

STREET ADDRESS _Tjob Z01 Stvad *¥ord CE -
ov-st2p | Grvond Toland BL 220 &S

TITLE Vret S e

HAME < c.tb Eo\Aerson

SRETADDRESS | 2.0 \\ 8 &Wovt &b -

CITY-5T-2IP Leeshuré, ¥u HI4T
TiLE

NAME

STREET ADDRESS
CI?Y-ST-21P

9. Election Campaign Financing $5.00 May Be
| tat
I |4I\;MIJ

4

CR2EQ378 (12/02)

TRLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not quatify for the exempticn stated in Section 1149, 07?3)(i) Florida Statutss. | further certify that the infermation
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad. <R Cl( %.)\A 6\‘-70)/\_

SIGNATURE: d%a% (o elits b6472Z (z€2) 3bS-R6\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




2003 NOT-FOR-PROFIT CORPORATION

achm et

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# _N99000000674”

1. Entity Name

EUSTIS KITCHEN CLUB, INC.

FOI 7029

Principal Place of Business

29118 SHORT ST
LEESBURG FL 34748

Mailing Address

29118 SHORT ST
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE{ Number 59'3560123 Appilied For
Not Applicable
Zi Count Zi Count - ] ",
" iy " Uiy §. Certificate of Status Desired O $8.75 A.dd't'onal
Fee Required
6. Name and Addreas of Current Registered Agent 7 7 7. Nameand Address ol New Registered Agent” =~ =
Name

BOLDERSON, JACK
29118 SHORT ST
LEESBURG FL 34748

Street Address |

£.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Flarida. | am familiar with, and accept

the Ubhgauons of registered agent.

[ ALttty pogr—

Slgnalufa typed of printac name of registerad agent and title f applicable

{MNOTE: Registered Agent signature regured when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Ftorida Department of State

10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD O Deiete TMmLe D change [ Additio
NAME ALEXANDER, MICHAEL NAME

STREET ADDRESS [ 403 SOUTH AVE STREET ADDRESS

orv-s-2p  [EUSTIS FL 32726 CITy-5T-21P

TITLE SD 1 Delete TTLE [ Change [ Adatior
NAME WARDINGLEY, TODD NAME

STREET ADDRESS | 78301. STRATFORD CT STREET ADDRESS B e
orv-st2P | GRAND ISLAND FL 32735 CITY-ST-71P

TITLE T0 7 oelete e [JGhange (] Acditios
NAME BOLDERSON, JACK NAME

STREET ADDRESS | 29118 SHORT STREET STREET ADDRESS

crv-sT-7P | LEESBURG FL 34748 CITY-5T-2P

TIILE PD 3 Delete TITLE ] change ] Addition
NAME DARITY, MARVIN K SR NAME

STREET ADDRESS | 2370 W CR 44 STREET ADORESS

orv-st-2p  |EUSTIS FL 32726 CITY-$T-21P

TLE O elete TITLE [J Change [ Additio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-TIP

HILE 3 Geiete TINE [J Change  [[] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S8, with all other like empowered
c,\(_ e,v .)-—31/\-

e R g B b A A § P B ;

changed. or on an attachrnent with anzd

Fpom o o ™ —my

1“. o N . .



