2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000053631 May 19, 2000 8:00 am-

THE CLUB FAMILY SPORTS COMPLEX, INC. Secretary of State

05-19-2000 90073 006 ***150.00

Principal Placg of Business Mailin

12 2 &ﬂ“e Cove Bl /& Aédreséﬁﬂﬂe (lou’é Béeq

GULF BREEZE FL 32561 GULF BREEZE FL 32561-4545
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2. Principal Place of Business =~ C-a Lz %f A3 Mailing Address “"“m "I m
(230 beane CoveBloy| 1270 Lani e lovs flos
Suite, Apl. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE{ Number Apgplied For
V-~ gﬁéj_—: A= ‘I’:[, zu& 6,6(_:, Syl K:[/ 5-3390442 Not Applicable
" 7 : F .
Z%a ‘(-/b/ Cou(!}rysﬂ/ ZF%;_@ / Coudltry 4 5. Certificate of Status Desired 0 gese.gg{ﬁrderﬁtlonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) - Name~ -
EMUNG' CHARLES A Street Address (P.C. Box Nurnber is Not Acceptable)
605 CHESAPEAKE DRIVE
GULF BREEZE FL 32561
City FL Zip 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.

SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agem signature raquired when reinstating) DATE
9, This _c_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 .May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) { Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 gelete TNLE [J Change  [T] Additien
NAME EMLING, CHARLES NAME
sTREET ADDRESS | 605 CHESAPEAKE DRIVE STHEET ADDRESS
CIY-ST-2P GULF BREEZE FL 32561 oy-sT-zp
TILE : O Delete TILE O Change [ Addition
NAME .
STREET ADDAESS { [ STREET ADDRESS
CITY-3T-2F ‘ §Of orvestap
TME .. . ; - Ooelete Tie . : [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-$T-21P s J cv-sr-ze »
THLE [ Delete mE . v [ Change  [J hodition
NAME HAME Y 8
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CiTy-s7-2IP
TTLE (] petete . TITLE J change [ Addition
NAME . BT
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P TTY-51-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STRECT ANDRESS ‘ STREET ADDRESS
CITY-ST-2F CHIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 i

changed. or on an attachment with an address, with all other Yike empowered.
! SIGNATURE: 5”’00 [Zﬁ'}m)?)é*?Q¢L
’ Date D e Phane #

CR2FO4 A



