APPA‘OVEU
FILE NOW: FNG FEE IS $61.25 F\\'-?U

NONPROFIT FLORIDA DEPARTMENT OF STATE LB
CORPORATION Sandra 8. Mortham 97 FER -6 AM S 4
ANNUAL REPORT Secretary of State TE
1997 DIVISION OF CORPORATIONS SECRETARY OFF%I)%“UA

ASSEE,
DOCUMENT # N48441 2) TALLAH

1. Corporation Narme

EGLIN FEDERAL PRISON CAMP EMPLOYEES' CLUB, INC.

0 A

Principal Place of Business

FLAGLER RD EMPLOYEE'S CLUB EGLIN PRISON CAMP
BLDG 591 P.O. 801: 6(?
542 E A 32542
EGLIN A7 FL Ugun BR 0N0 3. Date Incorporated or Qualifies | 3a. Date of Last Bﬁn
04/14/1992 04/16/1
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
m m 59'2757720 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc, - $8.75 Additional
P 2—7] §. Cortificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
24 26 ;;I ?o-l Florida Statutes Cves Mo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1} Name
MOORE, BART 0. B2| Street Address {P.0%. Box Number 8 Nol Acceptabla)
102 BAYSHORE DR
NICEVILLE FL 32578-2421 L
84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

office ar repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of regislared agent and tille § applicable (NOTE: Ragitlared Agen) wignalure required when reinataling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TNLE PD (3d DELETE 11 TITLE PD Change  [.J Addition
HAME MCHUGH, STACY 1.2 HAVE MARSHALL, KEITH

smeeraporess | FLAGLER RD BLDG 591 13 STREET ADDRESS | FLAGLER RD BLDC 591

CITy-§T- 2P EGLIN AFB FL 1400-sT-20 | ROT.IN. AFB FL

TITLE v L3 DELETE 21 THLE i Ul Crange [T Addition
NAME PORTER, RON 2.2 NAME

street aooress | FLAGLER RD BLDG 581 2.3STREET ADDRESS

CITY-S§T-2IF EGUIN AFB FL 24CITY-ST- 1P

TMLE ) [ DELETE AITLE B Crange L] Addition
Nt PORTER, CLAYTON 22NAME FYERNEY, RENEE

sreetaooress | FLAGLER RD BLDG 591 sasmeeTaponess | FLAGLER RD BLDG 591

CITY-ST- 2P EGLIN AFB FL 34, CITY-ST- 2 EGLIN AFB FL

TILE T T34 DELETE 4VTILE ™D gl Change ] Addition
NAME KARCZEWSKI, TAMMY D 4.2 NAME BATFIELD, KARI

stweet aoaiss | FLAGLER RD BLDG 591 435TREETADORESS | PLAGLER RD BLDG 591

CiIY-ST-21p EGLIN AFB FL 44 CITY-SI- 2P EGLIN_AFR ¥l

TILE [ oeieiE 51 TILE ‘ [T Change  [J Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -5-2P B4 CITY-5T-2P

e [T OFLETE £.1 TITLE [ Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 6.4 CITY-5T-2P

14. 1 do hereby certfy that the informalion supplied with this filing doas not cgqali!y for the exemption stated in Section 119.07(3){l), Fiorida Statutes. | further certify that the
information indicated on this annual raporl or sugplememal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: Kari Hdelield ] FNYiy Q-sd -9 904-8682-8522

SIGNATURE AND TYPED OF PRINTELT NA LM

CR2E037 (9/96)




