1/21/00-90057-001-$70.00-$79,00

\
\
¢

| DOCUMENT # N99000003334 )
1. Entity Ndme \ Ha .
M - \. _ il
DESOTO CORRECTIONAL INSTITUTION EMPLOYEES CLUB I\ FILED
¥
Principal Pace ot Business Mailing Address UD HAR 2 ! PH [43 02
%wcmmumﬂ CESOTO CORRECTONAL INSTITUTION SECRETERY QE&IME_
ARGADIA FL 34265 ARCADIA FL 42651072 _ TALUANARRIE (I ORIDA
T R AT
Suite, Apt. #, elc. Suits, Apl. #, ate. OO0 NOT WRITE IN THIS SPACE
City 8 State Cily & State 4. FEINumber Applled For
J9-.3571,891 Not Appiicable
ze e Couj_nf _ . z'f’ - County 5. Certificate of Status Oesired - I - ng';’lfq ddional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
: Name
1 wiLamMs, Ufm AWARDEN. bk__ _____ Street Address (P.O. Box Number is Not Acceptable) N i
13613 SE HWY. 70 \
ARCADIA FL 34268 _ -
. City FL l Zip Code .
8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the state of Florida.
SIGNATURE
w,mummumhwwwmuw. (NOTE: Ragstarad Agact a q whan ) DATE
FIiLE NOW: 8. Eloction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS5 $61.25 Trust Fund Gonlribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN uiK _
e P 7 celets TeLASLURRE | ) Change Agtiion
e NICHOLAS, PETER D Aﬁfb A A- Lindsty D Egt
STRET 4004655 9778 SE CTY RD 760 L0. &y 1908 3
om-s12¢ | ARCADIA FL 34268 ' a 3
N (T W e ceredary D [crange  JHpdditon {S
woe | BARBER, SHIRLEY deverly Ehodles
STREET ADDRESS. [ 43615 SE-HWY-70-B0X:3- e e em———— ¥ o < AP~ ettt
Gmv-ST-ZP | ARCADIA Fl. 34266 : 4 Q o '
e 8 W Ostets v . D (O Change {5 Addlilion
N SCHARDT, AMY wa%ba-ﬂ , Davi
STETACORESS 1203 SE JOSHUA ESTATES ST __ S /536 N4 TRiSH _
om:S1-2r” ) ARCADIA FL 34266 a 4840
TLE O3 pelote D.eeator : (O Change XAdditlun
e wi/ams, (1nc/b
STREET ADDRESS STREET ADDRESS 6ﬂ £ Al A 7&
CTY-5T- 1P cry-St-21P i[ﬁgd;'a, ﬂz gzﬁ(zé - 784/)
TITLE O Qslete e {JCrarge 3 Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CATY-57-21P CITY-57-2IP
T . O Delee mE O change [ Aadition
NINE ' NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-70 L ciry-S3-21P SE
12. | hereby certify.that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 1 19.07‘(13)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effeci as if made under oath; that | am an officer or directr
of the corporaion or the receiver or trustes empowered to execute,this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block i0 or Block 11 if
changed, or on’an attachyment address, with all othar itke dmpowered.
' TRLY s =1 A=y VI s i :
SIGNATURE: %A@JH RN GED ///,é /0o
- RE AMO TYPED OR PRINTED NAME GF SIGMNING OFFICER OR DIRECTOR 4 Dahs Phone #




