NONPROFIT 1
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32402 (2)

1. Carporation Name

THE NORTH PINEVILLE SPORTSMAN CLUB, INC.

: A OO

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
A Sandra B. Mortham

w5 Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

C/0 WE. JOHNSON. JR. C/O W.E. JOHNSON. JR.

P. 0. BOX 639 P. 0. BOX 633

GONZALEZ FL 32560 GONZALEZ FL 32560 3 Catl o Tmiod 55 Dato o7 Cast

us us . Date Incorporated or Gualif 8. Dato o
051671989 03/10/1685 "

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 6 59-3007910 . Not Applicable
| Sulle. Apt. %, elc. Suite, Apt. #, ete. §. Certificate of Status Desired d $8.75 Additional
22] 27 Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
2 [25] 28] 30 Florida Statutes 0O ves INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, WE., JR. 82| Strect Address (P.0. Box Number is Not Accaptable)
1200 HWY 29 S.
CANTONMENT FL 32533 83
84| City F L 85| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in'the State of Florida. Such chan%e was authorized by tha comporation’s board of directors. | hereby accept the appointment as registered agent. | am
fori

familiar with, and accept the obligations of, Section 617.0503, da Statutes.

SIGNATURE __ e
Signature, bypea er printed name of registered agent and tille if applicatle (NOTE: Regisiarad Agent signature raquired when ranstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
THlLE FD CDELETE LA TILE Othange [ Addition
NAME JOHNSON, W.E., JR. 1.2 NAME
sreet aooress | 1200 HWY 20 S, 1.3 STREET ADDRESS
CIFY-ST-2P CANTONMENT FL 1.4 CITY-5T-2IP
TITLE Vb~ [CIDELETE 21TITLE [Jchange L] Addition
NAME JOHNSON, W.H. 22 NAME
staeer aooress | 9700 HILLVIEW DR. 2.3 STREET ADUHESS
CHY-ST- 2P PENSACOLA FL 2 4 CITY-ST-2IP
TIE VD [JOELETE 31TILE [CIChange  [] Addition
NAME GAY, ROBERT ' 32 NAME
steeer anoress | 30 8. 65TH AVE. 33 STAEET ADDRESS
CITY-ST- 2P PENSACOLA FL 34.CITY-5T-2p
TLE vD CIDFLETE 41 TLE Dchange L Addition
NAME HENDERSON, ARCH 4.2 NAME
sweet aoomess | 7496 FLOYD DR. 43 STAEET ADDRESS
CITY-51-78 PENSACOLA FL 44 CITY-ST- 2P
TITLE STD [CJDELETE S1TITLE ClChange ] Addition
NAME ETHERIDGE, W.R. 52 NAME
streer acoaess | 6900 PENTON DR, 53 STREET ADDRESS
CTY-ST- 2P PENSACOLA FL 54 CTY-S1-2F
T [JDELETE 6.4 THLE Clchange [ Addition
NaME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CUY-S1-2P 6.4 CITY- 5T ZP

14. | do bereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exsmption stated in Section 118.07(3)(k), 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 eMoct as if made under

oath; that | am an officer or director of the egrporaliog or the recelvgr or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B;cys if angemr:nﬂi th gn address.
. ]

SIGNATURE: “/J. £. "Tosassud K. [-/7-56  God-Fefofi3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavters Prees 3

CR2E037 (12/95)




