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DOCUMENT # 701021 FILED 5 i
1. Entity Name
L]
THE 100 CLUB OF GIBSONTON INC Jan 11, 2001 8:00 am |
; Secretary of State
: Principal Place of Business Mailing Address 01-11-2001 90005 005 ****61 .25
CORNER MARRILLA & INDIANA ST CORNER MARRILLA & INDIANA ST
PO BOX 344 PO BOX 344
GIBSONTON FL 33534 GIBSONTON FL 33534 .
- i
f 2. Principal Place of Business 3. Mailing Address *;1!
i .
E Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE R
i ‘ _ ‘
1 City & State City & State 4, FEI Number Applied For i
| NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O gg.gglﬁ?ﬂtiunal
: 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
] T mem e T . - . - Name -- - . - - :
: K|NCH, BEVERLY A Streat Address (P.Q. Box Number is Not Acceptable}
: 12130 HWY 4t -
i EASTWOOD MH PARK _ —
tj GIBSONTON FL 33534 City FL | ip Code
i . !
i 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ]
. = January 5,2001
. Beverly A. Kinch % A&/ j ,
SIGNATURE _% ‘{_ /i by Zé. %4/’
Signature, typed or printed nama of registerad agent and titta f applicable. {NOTE: Registared Agent sign%quired when reinstating} DATE . i
d
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trdst Fund Contribution. (W] Added to Fees Department of State . }I )
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .ﬁ’i:
T TD O belete TME [ Change [ Addition | S ;{:53;'
NAME PAULINE, GETGOOD NAME 2 ]
STRECTADDRESS | 8008 NUNDY AVE. STREET ADDRESS 5 1};
CITY-ST-Z1P G]BSONTON FL 33534 CITY-ST-2IP . E ﬂ
me STVD O pelets e oare. o1 g gctor B Crange L1 Aadiion | 55 f,
e GLORIA, FORNIER e IVerviews Tla. 33568 il
smheeT aoovess | EASTWOOD ESTATES MOBILE HOME PARK * STREET ADDRESS ’
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-ZP il
LT o - - DOoeete -~ me_. — [ change [ Addition ii|
NAME GRACE, BEA NAME : { b
STREET ADDRESS | 691 RIVERVIEW DR STREET ADDRESS i
CITY-S7-2IP RIVERVIEW FL 33569 CrTy-ST-21P
TME D O Delete TITLE O Change [ Addition I )
NAME FLASHBART, BETTY NANE ,
STREET ADDRESS | PO BOX 344 STREET ADDRESS L]
oTsT2P | GIBSONTON FL 33534 civ-s1-2¢ J &
TILE D [ velete TITLE DO change [ Addition I
NAME ARNOLD, BETTY . NAME .i: :
STREET ADDRESS | 7713 RIVERVIEW DR. STREET ADDRESS ;
or-s-2 | RIVERVIEW FL 33569 ovsrze | ) _ , | Bl
+F LCoULT !
TILE - TILE Change Addition it
T £ pelete L Bﬁ t By %. TiBE - a\ J O &
e BARBARA, MOODY NANE ‘07 Box 1829 i
STREET ADDRESS | 7320 NUNDY AVE. STREET ADDRESS Gibsonton , Fla. 33 5% 8,
cm-s2F | GIBSONTON FL 33534 ort-st-2¢ %‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that ! am an officer or director
of the corporation or 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
changed, or on an attachment with an address, with all other like empowered.
SAS M AT AR mEALmEBetty A, Tanner 1/5/01 813-677-1612
SIGNATURE:,&%&U 20 SRR ED |
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




