- .. EILE-NOW: FILING FEE IS $61.25 FILED

- oronoerrrmentor sare. . 4an 29, 1999 8:00am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPCORATIONS

1999
DOCUMENT # N32402

1. Corporation Name

01-29-1999 90050 012 ***+*+70.00 '

THE NORTH PINEVILLE SPORTSMAN CLUB, INC.
Principal Placa of Business Mailing Address .
10050 SOUTH HIGHWAY 97A 10050 SOUTH HIGHWAY 97A
AT ol 3 AR
us ‘ - US
2. Principal Place of Business 7 . 2a. Mailing Address 3. Date incorporated or Qualifed
A24] - |26] ‘ 05/19/1989 o
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number e e - L Applied For
22] [27] B 59-3007910 "[Not Applicable
City & State . City & State ] ) © $8.75 Additional
ﬂ ‘ ;;I 5. Caertifcate of Status Desired ﬂ Fes Required
Zip Country Zip . Country 8. Election Campaign Financing o $5.00 May Be
24 @ }5] Eﬂ Trust Fund Contribution  * Added to Fees
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
' oo T 81| Name )
JOHNSON, WE., JR. RS SRS 82| Street Addrass (P.O. Box Number Is Not Acceptable)
1200 HWY 29 S. '
CANTONMENT FL 32533 % . _
84) City 85| Zip Code
_ FRL[¥

ﬂfsuant to lhé provisions of Sections 617.0502 and 617..1 508, Fléﬁﬂé Statutes, the above-named corporation submilsjthis-sta,tement for the purpose of changing its registered
‘office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered -
- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . p- [

SIGNATURE Signature, typed of prrted name of regiiersd agant and 108 ¥ Sppikabie, TNOTE: Ragistersd Agant spneturs required when rains@ang GATE

12. R OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD i . [IDELETE R 11TmEe ST ) ~[OChangs  [] Addition
NAME JOHNSON, WEE., JR. 12NAME C, ‘

staeeTAboRess| 1200 HWY 29 8. 13 STREET ADDRESS | LT

oTY-ST-2P CANTONMENT FL 14 CITY-ST-ZP : ) ]

Me vD . [l DELETE 24TME [Change [ Addition
NAME JOHNSON, WH. o P :
streeTanoress| 9700 HILLVIEW DR. 23 $TREET ADDRESS

CITY-ST-2P PENSACOLAFL . L - 2. 4.CITY-5T-2P

TME VI . [ DELETE 31TME . {JChange T ] Addition
mmes . | GAY, ROBERT — 32 NAME o ‘

streer aporess| 30 S. 85TH AVE. o 53 STREET ADDRESS

crv-si-ze -t PENSAGOLA FL _ 34, CITY-ST-2P .
TME VD ) DELETE 4.4 TME [JChange [ Addition
NAME . HENDERSON, ARCH A LINAME . . T
sreeTaporess| 7496 FLOYD DR. . 43 STREET ADDRESS : R
GiTY-ST-2PP PENSACOLA FL 44 CITY-5T-ZP . » Cty o
TME STD [ DELETE 51 TME change  [] Additiar
NAME ETHERIDGE, W.R. ‘ 52 NAME

sreetaporess| P.O. BOX 175 NA 53 STREET ADDRESS

GITY- 5T 2P GONZALEZA FL. 32560 “J secmy-sT-zP : : - '

TME o N .[J DELETE 8.1TTLE ‘ . . [Change [ Additior
NAME. ) o, ) 6.2 NAME ' T

STREETADDRESS| = . 6.3 STREET ADDRESS |

CITY-ST.2P : 64 CITY-ST-2P

‘14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 frustae empowerad to exacute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

""Black 12 ‘or. Block 13 if changed, or on an attachment with an addrges, with all other like empowered.
SIGNATURE: .. J15/99 25~ 96814,
. ‘ . . - ﬂG}_u v LI Oaytima Phone #




