PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁﬁ_;RyI.

CORPORATION FLORIDA DEFARTMENT OF STATE , 190"
CORPORATION T 03 JUh 2 B 2: 07
DIVISION OF CORPORATIONS - e
ECHETARY OF STATE
ALLARASSEER, H-OP.IDA
DOCUMENT #

1. [Corporation Name

L{ALo0005 3631

5 The Club-A Family Sports Complex, Inc

2, Principal Office Address

1230 Crane Cove Blvd

3. Mailing Office Address

1230 Crane Cove Blvd

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 6-20-96 I
City & State City & State I
. . 5. FEl Number Applied For
Gulf Breeze, Flori
Gulf Breeze, Florida eeze, Florida 59 33 90442 . w—
Zip Country Zip Country 6. .75 ] .
Additional Fee require
32563 us 32563 us CERTIFICATE OF STATUS DESIRED [} Mtibgiestvmiaeibe s:fms
—
¥ 7. Name and Address of Current Registered Agent
Name

Charles A. Emling, Il

Street Address (P O Box Number Is Not Acceptabie) '

RS-l S TR}

P

.'605; Chesapeake Drive.«..-

' P T Y S e SR ET SR NG
: AY LR

[ S i A

ANNOOZ 1143754

] 11

. Suite, Apt. #, FElc. .- i o S RSN - . R —— e

State” {”

Zip Code

.City

Gulf Breeze = ™

FL | 32561

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.

'EEGISTERE_D AGENT MUST SIGN

Signature of

Registered Agent

Date L:" <3-z2o0 o3

CRZEOB1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each

. N f . i
Tites Officers aﬁmf Directors Officer and/or Directar City / State / Zip

Pres Charles A. Emling, Il 605 Chesapeake Drive él]w Breeze Florida 32561

Vice Prg Penny E. Emling 605 Chesapeake Drive Gulf Breeze, Florida 32561

10. | certify that 1 am an officer or it director or the receiver. or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinsiatemeant application, the reason for, dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my sugnature shall have the same legal effect as if made under oath.

Clianies A. EMiine, 0 .

(CA im\ﬂ\ o -23.2053 MBQ_LF
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR Date
/4 & / b



