FILE NOW: FILING FEE IS $61.25 | FILED

NOMPROFT RO FLCRIDA DEPARTMENT OF STATE .
SORPORATON. B e we Feb 02 1998 8:00am

1998 _ OIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # N32402 (2)
THE NORTH PINEVILLE SPORTSMAN CLUB, INC.

TRV D

Princlpal Flace of Business Mailing Address
g/% WB.g'XJgGHQNSON. 4R g/% ‘%SXJ%ZNSON- JR. 3. Date Incorporated or Qualified
GOMZALEZ FL 32500 GONZALEZ ¥t 92560 05/19/1989 ,
us us 4, FEI Number . Applied For
53-3007910 Not Applicable
2. Principal Place of Buginess 2a. Mailing Addrass ' ey
netp “ ire s : 5. Certificate of Status Desired a $8.75 Additons!
‘2?1 ;a Fee Required
Suite, Apt #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
2] [27] ___ Trust Fund Coniribution _ O 'Addedito Foes
City & Stale City & State 7. 15 this nonprofit corparation a homeowners association?
23 |28] Clves Tlne )
Zip Country Zip Country 8. Tnis carporation bwes or has paid the current year Intangible
;l 25l El ;u_] Parsonal Property Tax dus June 30, [dYes [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ’
81| Name '
JOHNSON, WE., JR. 82! Street Address (P.O. Box Number 15 Not Acceptable) j
1200 HWY 20 S. ~ L _ e
CANTONMENT FL 32533 83
84| City i - FLV 85 tZip Code
11. Pursuiant to the provisions of Sactions §17.0502 and §17.1508, Flarida Statutas, the above-named carporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, angd accept the obligations of, Section 6§17.0503, Florida Staiutes. : )

SIGNATURE

CR2E037 (10/97)

Signature, typad of prinaa name of registared agent snd titk if applicable. " {NOTE: Registarad Agent signatura raquired when relnstating) F 7 DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE FD 1 DELETE TATITLE ' ) 3 Change LT addition
NAME JOHNSON, WE., JR. 1.2 NAME '
STReETAppRess | 1200 HWY 29 8. 1.3 STREET ADDRESS I
CITY-ST-ZiP CANTONMENT FL 14 CITY-ST- 29 .
TME VO T oelETE 2.1 TTILE ) ] i N T change [ Addition
NAME JOHNSON, W.H. 2.2 NAME !
staeeT aporess | 9700 HILLVIEW DR. 2.3 STREET ADDRESS
CATY- ST- 2P PENSACOLA FL 2.4 CITY-ST-2P | .
TIE VD ) T DELETE 31TILE ] T [lChange L] Addition
NAME GAY, ROBERT 32NAME '
sieeTanoaess | 30 S, 85TH AVE. 3.3 STREET ADDRESS }
CITY-5T- 2P PENSACCLA FL 3.4, CITY-ST- 2P )
TMLE VD 1 DELETE A17ITLE r "I Change L] Acdifion
NAME HENDERSON, ARCH 4.2 NAME !
stheeT aporess | 7496 FLOYD DR. 4.3 STAEET ADDRESS i
CITY-S7-2P PENSACOLA FL 44 GTY-ST-ZPp :
TIME STD ] DELETE 51 T7LE . ) "I change ~ LT Addition
NAME ETHERIDGE, W.R. 5.2 NAME . '
swmeEraporess | PO BOX 175 N/A 5.3 STREET ADDRESS ;
CiTY-5T-21P GONZALEZA FL 32560 5.4 LITY-ST-ZP ‘
TITLE - ) T LloeEE 5.1 TMLE ' [Jchange  [_] Addition
NAME B2 NAME |
STREET ADDRESS 6:3 STREET ADDRHESS
CITY-ST-7P 6.4 GITY-ST-ZIp ‘
14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addrass, !

SIGNATURE:




