. - - - - . v - 1
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

T -

$236.25).

NCONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~
Secratary of Statg.;
DIWVISION OF CORPORATIONS

1998
DOCUMENT # N3532

1. Carporation Name

OCHESSEE SPORTSMAN CLUB, INC.

7

Principal Place of Businass

Mailing Address

FILED

g OCT 20 AMIB: S8
SECRETARY OF STAIE

R ATRATE e

. Date Incorporated or Qualified

27]

RT 2 BOX 733/ - COUNTY ROAD 134 AT 2 BOX 733R - COUNTY ROAD 194 3
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 11 I2_2{1989
4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired Iz]’ $8.75 Additional
E‘ ) Fea Required
Suite, Apt. #, otc. Suite, Apt. #, efc. €. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

R [B)R] By

City & State o Cily & State 7. Is this nonprofit corporation a homeowners asedclation?
i 28] - — - o [Cves No

Zip Country Zip Coauntry 8. This corporation owes or has paid the cumant year Intangble

25 2_9| 30 Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name

BARFIELD, BENNY E. 82| Street Address (P.O. Box Number is Not Acceptabla)

RY. 2, BOX 733R

COUNTY ROAD 194 83

BLOUNTSTOWN FL 32424 84} City

85 | Zip Code

FL

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan,

ging its registered

0011869

office or registered agent, or both, in the State of Florida. Such chaTga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famiitar with, and accept the chligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent and tille if applicabla, (NOTE: Registered Agnnt;igna:we required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme D DELETE 14 TME [ . Change Addition
NaE MOLTON, LAMAR - 12NAME Hofli s, Begnt £ 7S e 2 e
swestanpress| 2102 RIVER RD 1asmeeranoezss | P B Hig~ HUJ‘/
CTYSTIP SNEADS FL ucmvsrze | Alithg FI BRAY2 ]
THLE gAHFIELD JARRO [ pELETE admE o [ change [ Addition
NAME , ROD 22 NAME - R
sreeraooress| RT, 2, BOX 733R COUNTY ROAD 194 2.3 STREET ADDRESS S 39@%@‘30?%?__2
CITY-STZI? BOUNTSTOWN FL 24 CTY-STZIP e FU 1 Ji-a __L:! 15
THLE D ] oetete L1TITLE i
NAME MCCLAMMA, WADE 3.2 NAME
sreeraporess{ 114 MIDDLE RUN DR 13 STREETADDRESS
CITY-ST-ZP SNEADS FL 34 CITY-ST2P )
TIME D [] petete A1TITLE [ changs [ Addision
NAME TRICKEY, ALLEN 2HAME

HWY 274W 4,3 STREET ADORESS
CTY-STZP ALTHA FL 4.4 CITY-ST-ZIP
e D E DELETE SATIME [Jonange [ Addition
NAME DAVIS, JOEL 52 NAME
sTReeTADRESS | 2357 HUMMINGEIRD DR 53 STREET ADDRESS
CITY-ST-ZP MARIANNA FL 54 CITY-STZIP o
TnE D ] peLETE 6.1TITLE ] change Adtifion
NAME BARFIELD, BENNY 8.2 NAME
streerappress| RT. 2, BOX 733R COUNTY RD 1894 6.3 STREETADDRESS
CITY-ST-ZP BLOUNTSTOWN FL 6.4 CITY-ST-ZIP

indicated on this annual report ar supp!

in Block 12 or Block 13 if changed, or on an attachment with an

an officer or director of the corporation or the receiver ar frustee empowerad fo execute this re

address.

SIGNATURE: ﬂ}Méﬁ»ﬂ”f‘: !B,e nﬁﬂ:E[%qM&F e\a[

1-A8-7¢

14, | hereby t:em'{iv1 that the information suprtied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thatWon
I mmental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under catf; am
port as required by Chapter'61 7, Flarida Statutes; and that my name appears

804 74-57/4

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF‘D&REGTDR

Data

Daytima Phone #

CRZED37 (5/68)



