2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Aug 14,2003 8:00 am

DOCUMENT # N35323

1. Entity Name

OCHESSEE SPORTSMAN CLUB, INC.

BR)

Secretary of State

08-14-2003 90071 038 ***%70.00

Mailing Address

18522 NE BE BARFIELD RD
ALTHA FL 32429

Principal Piace of Business

18522 NE BE BARFIELD RD
ALTHA FL 32421

2. Principal Place of Business 3, Mailing Address

DTN

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number NOT APPLICABLE Applied For
B iy [ S e Not Applicable
ip ountry Zip Country 5. Certificate of Status Desired =d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARFIELD, BENNY E.
18522 NE BE BARFIELD RD
ALTHA FL 32421

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Addead to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 1.

e D O Delete TITLE [Jchange [ Addition
NAME MOLTON, LAMAR NAME

sTREET ADDRESS | 2102 RIVER RD STREET ADDRESS

omv-st-2¢ | SNEADS FL CITY-ST-2P

TITLE D : ‘O petete TITLE [ cChange [ Addition
NAME BARFIELD, JARROD NAME

sTREET ADDRESS | 24103 ' NE'MACEDONIA ROAD - ~ — » === = i W arpeeT pDDORESS +{ - v = oo o e ot mmets 2o oot

orv-sT-2P | BLOUNTSTOWN FL 32424 CITY-ST-21P

TITLE D B Delete TITLE % O3 Change B Addition
NAME MCCLAMMA, WADE NAME nd \&N ee| .

streer anoAess | 114 MIDDLE RUN DR sesTaooness | 279G WE CR e94

omv-st-ze | SNEADS EL GiTY-ST-21p Altha FL 32421

TITLE D ETekete TITLE D . Ol Change  Bddtion |
NAME TR'CKEY. ALLEN NAME D’.‘Lv y d VQ Ty wm q

STREET ADDRESS | HWY 274W stReeT AnoRess | A 3218 NE SR e

omv-s7-2p | ALTHA FL evstze | Bloa ﬂ'.“_; bu)& Pl 32yay

TMLE D ] Deiste TMLE [JcChange ] Addition
NAME HOLLIS, BENNIE NAME

sTreeT AODRESS | P.O. BOX 418, HWY. 718 STREET ADDRESS

omv-s2F | ALTHA FL 32421 CITY-ST-ZIP

TME D O] Detete TIME [JChange [ Addition
NAME BARFIELD, BENNY NAME

STREET ADDRESS | 18522 NE BE BARFIELD RD STREET ADDRESS

cm-s1-20 | ALTHA FL 32421 CITY-5T-7IP

12: :I"hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the information
. indicated on this repart or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othet like empo?lere .
2T 0Y) Y o
SIGNATURE: WTM/;?F ZSIRED

8-11-03 350-764-45L5

SIGNATURE AND TYPED OR PRINTED WAME UﬁIGNING OFFICER OR DIRECTOR

Data Davtime Phara #

é‘

CR2E037 (4/03)



