FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

ANNUAL HEPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

1.

POCUMENT # 70747 (3)

JEFFERSON COUNTRY CLUB, INC.

e R

GROOVERYILLE HIGHWAY P.O. BOX 487
MONTICELLO FL 32344 MONTICELLO FL 323450487
3. Date incorporated or Qualified 3a. Date of Lastgl?%)on
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26] 59-1055425 |Rot Appiicable
Suite. Apl. #. el Suite, Apt. #, elc.
___J urte. A < _I uite, Ap 5. Certificate of Status Dasired 0 $8.75 Adattional
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
@ ?sl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ 25 ;;l 30 Floride Statutes MGS O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JORD)\N, LR B2, Street Address (F.0O. Box Number is Not Acceptable)}
ROUTE 2, GROOVERVILLE HWY ‘
MONTICELLO FL 32344 83
84| City FL Fl Zip Code
11, Pursuant Lo the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the afove-named corporation subimits this staterment for the purpose of changing its registered
office or regislered agent, ar both, inthe State of Florida Such change was authorizep by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and gggpt e obljgaii of, Section §17.0503, Florida Stattes. Q" q
SIGNATURE At LR TJolJ g.r 7
Sigratuce tppad or panted name of re@sifred agant and Inla if applicatle {NOTE Ragisterpd Agent signahire required when relnstaling} DATE #/
12. QFFICERS AND DIRECTORS L 1a. ADDITIONS/CHANGES 10 OFEICEHS AMND DIRECTORS IN 12
e [ TADELETE T1TTLE Widict ) IWAJ?E P Change L] Addition
NAME PICKLES, LUTHER 12WME | P) 725 Tl 774:/
steeer aooress | BOX 413, NORTH HWY 19 13 STAEET ADDRESS p
oIry-§1-2Ip MONTICELLO FL 140N1Y-$1-2IP MM&%; / B23v¥Y¥
TME v 3 oetere YR Tp— D 7 INThange L Addition
HAME COOKSEY, KEN 22 NAME
sTeer apokess | 1325 LAKE DRIVE 23 STREET ADDRESS
CITY-S7-2F MONTICELLO FL 2.40IV-S1-2IP
T b LT oreere IME ——d, [ 7 Pthange [ Addition
NAME SMITH, RON 3.2 NAME
sireeraporess | RT 1 BOX 5-F 33 STREET ADDRESS
CITY-§1-2P MONTICELLO FL 34, CITY-ST-2P
TNILE D [T DELETE 41TIME O change L Addifion
HAME METZGER, JEANNIE 4.2 NAME
streer aooress | 399 SUNSET DRIVE 43 STREET ADDRESS
CITY-ST-20P MONTICELLO FL 44 CITY-5T-21P Yy
1ITLE [ |1 DELETE S1TILE V7 B change ~ [ ] Addilion
NAME JACKSON, DANNY 52 NAME
swreetaoness | RT 2 BOX 1168-A 5.3 STREET ADDRESS
CITY-5i-2P MOMTICELLO FL _ 5.4 CITY-ST-2P
TIILE D OELETE &1TIME L . E / A INChange  Piiwodition
NAME SUBERS, JOE 62 NAME :‘//f AN S e / ° ]
street aporess | 200 FALLOW ROAD 6.3 STREET ADDRESS ﬂ O J ay pA 7?
CITY-§T-71P MONTICELLO FL 6.4 CITY- ST-2P %&.ELLG, f / XX 7
14. | do hereby certify thal 1he information suppled with this filing does pot qualify for the exemption stated In"Shction 119.07(3)i). Ficlida Statutes. | further certify that the

SIGNATURE: %%;. R s /-S-F2 Ry %<3y
BIGNATURE AND TYPE RINTET NA| SIGNING OFFICER OR DIRECTOR Date Oaylime Phone ima

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

CR2E(37 (9/96)



