FILE NOW: FILING FEE IS $61.25 FILED

~ "NONPROFIT ITEEE FLORIDA DEPARTMENT OF STATE Feb 229 1 999 8 . 00 am
CORPORATION MR Katherine Marri:
———, Secretary of State
DIVISION OF CORPORATIONS 02-22-1999 90083 027 61.25

1999
DOCUMENT # 707474

1. Corporation Name
JEFFERSON COUNTHY CLUB. ‘NC - 3956?9 . 9%0';;‘""9'-" l:!r

v

I

:

Principal Place of Busingss Mailing Address .
GROOVERVILLE HIGHWAY P.O. BOX 487
MONTICELLO FL 32344 MONTICELLO FL 32345
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/23/1964
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FE| Number- - . Applied For -
;{\ ;] 59"1055425 Not Applicable
- - - -
City & State City & State 5. Cerlifcate of Status Desired [ $8F'75 Additional
23 28 : 8o Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 ,_2—5_1 29] |30| Trust Fund Contribution Addsd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
815 Name
JOHDAN. LR 82| Street Address (P.0O. Box Number is Not Acceptable)
ROUTE 2, GROOVERVILLE HWY
MONTICELLO FL 32344 83
84l City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with cceght the obligations of, Section 617.0503, Florida Statutes.
GM R JoroaN 1-7-99

SIGNATURE Slunaturggﬁ pnnl%ame of m;;islered agent and title if applicable. A (NOTE: Regﬂ;d Agant Signﬁua required when reinstating} DATE 6
12 OFFICERS AND DIRECTORS, 13 ;”EDEI.ONSICHAINIIGES TO OFFICERS AND DIRECTORS IN 12 i
TME P F DELETE 14TME € C/n tqw . NChange [ Addiion | ¥
NAME MALLOY, HAROLD 1.2NAME Féo s. A—‘MM-ST‘- 5
smeen sooress| RT 2 BOX 216-M 13 STREET ADDRESS Moo celile 157, i
crv-st-ze | MONTICELLO FL 32344 ,m/ 14 cmr-snzu:ﬁ ‘ ’ 323 V(;‘c %
TME D ] DELETE 24 TIME v c hange [ Addition
e COOKSEY, KEN 220 Chue & Mé;"‘j‘j 7 il
streeTaporess| 1325 LAKE DRIVE 23 STREET ADDRESS 2Yo ‘Z' P .
crv-stzr | MONTICELLO FL o/ 2.4 CITY-ST-ZP Mot ce V(3 23¢k -
TME S NDELETE 31 TmE V) £ eo o‘/,,,zf_ JJchange [ Addition
NAME SMITH, RON AZNAME Yl o Nearsis .
swreet anoress| RT 1 BOX 6-F 33 STREET ADDRESS N ,/tﬁ =
arv-st-ze | MONTICELLO FL . 34.CITY-ST-2P M" Vo= ‘L 3 ??“/
TmE D FDELETE ume Larsdan Alchefs Senange  [JAddion
NAE METZGER, JEANNIE 4 2N Po Bevw ¥13
streeTAopress| 399 SUNSET DRIVE 4.3 STREETADDRESS wlls T
crv-st-ze | MONTICELLO FL 44CMTY-ST-ZP_ Aetoe s 32315
TLE vp [J DELETE satie YT TAawes onsis [WcChange [ Aadition
NAME JACKSON, DANNY 52 NAME ,{‘r:_rf fu &L~/
streeraopress| RT 2 BOX 116-A 53 STREET ADDRESS e Lier flo p Fr 3 z3¥K
CITY-$T-ZIP M@TCELLO FL 5.4 CITY-ST-2IP MoTIcCELL o .
TIME D A [0 DELETE §1TLE .. [MChange [ Addition
e WILLIAMSAW, BOBBY 2NE WittiaAmsol
streeT aooress| PO BOX 279 6.3 STREET ADDRESS
orvstze | MONTICELLO FL 64 CITY-ST-2IP B

T4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
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 oath; that{ am an
officer or director of the corporation or the receiver or t e empowbred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i paed, or on ajf pttachyfpnt bin geldrghs, with all other like empowered.

Nerowmnep [-9-9 o 7-sYEL

SIGNATURE:

e RaTIIRE ANR Y VPED R PRI TED WENE OF SIGHING OEEER OR IRECTOR Daviime Phone #



