SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96- $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
i X

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State

O

OCHESSEE SPORTSMAN CLUB, INC.

Principal Place of Business Mailing Address
RT 2 BOX 73R - COUNTY ROAD 194 RT 2 BOX 733R - COUNTY ROAD 194
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
3. Date Incorporated aor Qualified 3a. Dats of Last Report
11/22/1989 08/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 NOT APPUGABLE . Naot Apnplicable
ite, Apt. ¥, gtc. fte, L. #, . it
Suite. Apt. #. etc Suite. Ap el 5. Certficate of Status Desired $8'75 Adc.imonaf
Z] Fee Raquired
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added fo Fees

2Zip Country Cauntry 8. This corporation has liability for intangible 1ax under s 199.032,

24| 25 Flarida Statutes [ Jves NN

9. Name and Address of Current Rslared Agent 10. Name and Address of New Registered Agent
w
g’:nglEBl"gi 3?;,?" E 82| Street Address (PO, Box Namber is Nat Acceptablg)
COUNTY ROAD 134 s
BLOUNTSTOWN FL 32424 i ﬁ

11. Pursuant 1o the provisions of Sections 617.0605 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
ofice or registerad agent, or bath, in the State of Fiorida Such change was authorized by the corporation's board of diractors, | hereby accept the appaintment as registered
agent. | am familiar with, andg accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE - . _ _ ~ — - - _ - -
Signaturs, typed or printeg name of reg'stered agen! and tile it apphcable {NOTE Ragisterad Agent signature required whon renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
—_—.___D________________[]__ ] _ _ H s £
TITLE DELETE LITITLE Change Addition | &3
NAME MOLTON, LAMAR 12 NAME 5
STREET ADDRESS P.0. BOX N/A 1.3 STREET ADDRESS 8
CAY-ST-210 SNEADS FL 14 CITY-5T- 2P o
p st elP | ALl {a— -
FITLE D [ Toecere 21TIRE [T change [ I Addition |G
NAME BARFIELD, PHILLIP 220aME
sirectaooress | RT. 2, BOX 97 23 STHEET ADDRESS
CITY-S7- 200 ALTHA FL 2400v-ST-2IP
L D E-AOELETE 31 TTLE B [T Crange [ Rsgi0on
A BAZZELL, JOE L. e wade @t‘c’q”‘mt
STREET ALERESS P.0. BOX 48, HWY 274 vasmecranoness | PO B h’ﬁ
oi1Y-ST- 2% BLOUNTSTOWN FL 34.607Y-5T- 2P Sneads F| 3a Hep
e D L_JoeLere 41TITE
NAME TRICKEY, ALLEN 4 2NAME
STREET ADDRESS HWY 274w 43 STREET ADDRESS
CITY-ST-21P ALTHA FL 44CITY-51- 2P
PP ——— ’

THLE D | £FtELETE 51TIE -3-0 ¢ ] W I Sq V.5 ] Change & dion
e VARNUM, JIMMY, SR, s2ne 2357 fumming bicd Dr
swmeeraooness ( RT. 2, BOX 83 5.3 STREET ADDRESS . F( 2({1{
LTY- 812 ALTHA FL 54081z Marianna, 3. 4’
Tme D L Toeeere 61TME Charge Addition
NAME BARFIELD, BENNY 6.2 NAME
steetaponess | RT.- 2, BOX 733R 63 STALET ADDRESS

< BLOUNTSTOWN FL BeC-51 2P
14. | do hareby cerlil?f that the information suppliad with this filing s voluntarily furnished and dogs not quality for the exemption stated in Section 119.67¢3)k). Florida Stalutes. |

further certify that the information indicaled on this annual report or supplemental anngal feport is frue and accurate and that my signature shail have the same legal effect as if

made under oath; that | am an ofticar or director of the corporation or the receiver or trustes empowered to exocute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on altachmapt with @n address

vi M e

SIGNATURE: A4S

OFFICER OR DIRECTOR Data Daytma Phane &




