FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ¥ ? FLORIDA DEPARTMENT OF STATE Jul 1 1 1 997 8 O O am

CORPORATION Sandra B. Mortham *

ANNUAL REPORT  ({RSERASE Socretaryof ite Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # N32402 (2)

1. Corporation Name

THE NORTH PINEVILLE SPORTSMAN CLUB, INC.

AR AN ER AW

Princlpal Place of Business Mailing Address
C/O WE. JOHNSON. JR. C/O WE. JOHNSON. JR.
P. 0, BOX 639 P. 0. BOX €39
QONZALEZ FL 32560 GONZALEZ FL 325600639
us us 3. Date Incorréora:ed or Qualified | 3a. Date of Last Féegport
05/19/1989 02/09/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
7 26 59‘3007910 P Nat Applicable
Sulte, Apt. ¥, efc. Suite. Apl. ¥, stc. iti
ule. Aol 4, ete e APL E. sl 8. Cerlilicate of Status Desired E/ $8.75 Addtions!
EJ ;ﬂ Feo Required
City & State City & Btate 6. Eioction Campaign Financing $5.00 May Bo
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangiu%yﬂnder 5. 199.032,
m m ;D—l ;(.'n Floriga Statules [ ves No
9. Nams and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
. B1{ Name
JOHNSON: w-E-o JR- B2| Street Address (P.O. Box Number is Not Acceplable)
1200 HWY 28 §.
CANTONMENT FL 32533 83
oY 84| Ciy FL 85] 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, 1ho above-named corporalion submils this statement for tha purpose of changing its registered
office or ragistered agent, o both, in tha Stata of Florida. Such change was authorized by tho corporation's board of directors. | heraby accept the appointment as registered
ageni. [ am familiarwith, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of regislared agant and litlg It applicabla {NOTE- Ragistered Agent signeture requirad whan reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS 10 OF TGRS AND DI CTORS 1M 17
TE Pb T DELETE 11T0E T Change [T Addition
NAME JOHNSON, W.E., JR. 12 NAME
sreeTaporess | 1200 HWY 29 S, 13 STREET ADDRESS
CY-ST-2P CANTONMENT FL 14 GiTY-81-2P
TILE L)) ] DELETE 21 THLE [Jchange [ Addition
HAME JOHNSON, W.H. 22 KAME
streer aponess | §700 HILLVIEW DR, . 2.3 STREET ADDRESS
CITY-57-2p PENSACOLA FL 1 2 40iTY-5T- 2P
mE 1.1} [ oeeTe A1TNLE T change L Addition
HAME GAY, ROBERT 12 NAME
sreeTaporess | 30 8. 65TH AVE, 2.3 STREET ADDRESS
£ITY-81- 2P PENSACOLA FL 84, CITY-§7-21
TITLE "1 LI pELETE L1TITE ) [J changs [ acdition
NAME HENDERSON, ARCH 4 7 NAME AOD0D0-2383E T2
sweeTanoress | 7498 FLOYD DR. 43 STREEY ADDRESS -07/14/37--01005~--007
QT - 51. 2P PENSACOLA FL 4400Y-51-2P w70, 00 L
TLE [3) [T 0LETE S1IILE STD o = [ Change L] Addtion
NAME ETHERIDGE, W.R. 5.2 NAME %g/%%f 7 f '
sweeTaporess | 6900 PENTON DR, 5.3 STREET ADDRESS S g

| cir-g1- e PENSACOLA FL 5.4 CITY -ST- 7P A MZ/Z&)Z /;Z 5"2:%5 hja’
TME ‘ , [T DeeTe 61 TITLE - T Change ] Addition
NAME - ' 5.2 HAME &
STREET ApDnEss 63 STREET ADORESS 7 } ,
CITY-ST.2IP 64 CITY-5T-71P

14. | do hereby certify that the Information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certly thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!! have the same legal effect as If made under oath; {hat
| am an officer or ditector of the corporation or the recgiver or rustee empowered tc exegiite this report as reguired by Chapter §17, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on a‘rfuac enl with an agldress.

o e L ST A LY A A ey o it L Y o s o oS

CR2EQ37 (9/96)




