FILED

2001 UNIFORM BUSINESS REPORT (UBR)
: Apr 09, 2001 8:00 am

| DOCUMENT # N99000003334

1. Entity Name

DESOTO CORRECTIONAL INSTITUTION EMPLOYEES CLUB |

Principal Place of Business

DESQTO CORRECTIONAL INSTITUTION
P.O. BOX 1072
ARCADIA FL 34265

Maiting Address

DESOTO CORREGTIONAL INSTITUTION
P.0. BOX 1072
ARCADIA FL 34265

i

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

i

ecretary of State

04-09-2001 20046 043 ****g] 25

£0043008

A

DO NOT WRITE IN THIS SPACE

e |7 _SE Wighuay 10 1331'1835 Wighway 70 __
ity & State ity & State 4, FEI Mumber jed Far
. Adl Q J ’( l'-]r (:’ .O. ‘ F l 59-3576891 NgtpApplicame

Country

Country

5. Certificate of Status Desired

0 $8.75 Additional

o Fea Reguired

I

- b ’)300 : | 32hlp-1800 |

= 7. Name and Address of New Reglstered Agent

6. Name and Address of Current Hegistered Ageni

" Robert 0 &mnor

WILLIAMS, LINDA WARDEN Strped Adgrass (P.O, Box Ny ot Accepta
13613 SE HWY 70 Z?&Z? a iy 20
ARCADIA FL 34266

“Aread.a

FL

Sl 700

8. The abave named enlity submis this statemeny for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(
3.7/
SIGNATURE Ignature, typsd or printed name of registerad agent and title if Jpplicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE T
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ) K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TMTLE [JChenge [ Additian
NAME NICHOLAS, PETER NAME
streeT aboRess | 3778 SE CTY RD 760 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-5T-2IP
i 1y O pelete TILE [ Change [ Addition
NAME LINDSAY, PATRICIA A NAME
streer acoRess | P.O. BOX 1908 STREET ADDRESS

“givieTar ™ T TARCADIA FL 34265 - CITY=S1-ZP T T T ETTTE T s e
e 5D Delete e sSh ] Change Addition
v RHODES, BEVERLY Ao ] e Shela Bowden 0 Lt
streeT Aporess | 0. BOX 1072 STREET ADDRESS | 3¢5 | 2 SE M !Q"\ uay
CITY-§7-2IP ARCADIA FL 34265 CITY-ST-7P réods G, {L 3[’% _
TITeE VPD [ Delete e ] Change .gﬁddiliun
NAME WESTBERRY, DAVID HAME
sTreeT ADDRESS | 1836 N.W. TRISH STREET ADDRESS
CITY-5T-7IP ARCADIA FL 34266 B CITY-51-21P
TTLE D Delete TITLE [ Change Addition
N WILLIAMS, LINDA X e ert 0'Connor 0 A
soeer oovess | 13617 S.E. HIGHWAY 70 strezt o0ress | 430! T 55 Highwoy T
Ciry-s7-2p ARCADIA FL 34266-7800 CITY-5T-2P e ad ,a._ 4]_ 3({3{,{, 7 gw
TILE [ peiete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12, i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the infarmation
Inclicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as re Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address with all other like empowereq
SIGNATURE: _ /722 j ( 23) W%?Z,?’?
Dayﬂma Phora #

SIGNATURE AND TYRED OR FRINTED NAME OFENING OFFICER OR mnec‘mV’

Date

£
8

CR2E037 (10/00)



