FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90026 031 ****61.25

1. Corporation Name

DOCUMENT # N98000001798
THOMAS CREEK SPORTSMAN'S CLUB, INC.

| RV VGO T T T
* 5 7 3 7 1 "

527371 - 90026 - 31

Principal Place of Business

2817 TEN MILE ROAD =
PACE FL 32571

Mailing Address

2817 TEN MILE ROAD
PACE FL 32571

W

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
= ) 03/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 [27] 265 -84 UlN Not Applicable
City & Stat City & Stat iti
1y & State ad © 5. Certifcate of Status Desired [ $8.75 Additional
Eﬂ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ E;I E‘ [:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACOSTE, S. $COTT 82| Street Address (P.0. Box Number is Not Acceptable)
2817 TEN MILE ROAD
PACE FL 32571 8
84( City FL 85 Zip Code

“T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this, staternant for the purpose of changing its, registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatioi’s board of directors. | heraby accept the appointment as registerad”
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . N
Signature, typed or prinied name of registered agent and titla if appicable. (NOTE: Registered Agent signalure required whan reinstating) CATE ©
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 1] } O DELETE $1TILE ClChange  |JAddition | x=.
NAME TIDWELL, MARION O 1.2 NAME - B
street aoress| 8093 CHUMUCKLA HIGHWAY 1.3 STREET ADDRESS : I
CITY-ST-2PP PACE FL 32571 14 CTY-ST-21P &
TME D [] DELETE 21 TME ClChangs  [JAddion | O g+
NAME LACOSTE, S. SCOTT 22 NAME i
streeTanoress| 2817 TEN MILE ROAD 2.3 STREET ADDRESS ]
CITY-ST-ZIP PACE FL 32571 2.4 CTY-ST-2IP ; i
TITLE D [J DELETE 31 TIE [JChange [ Addition {
i
NAME HOWELL, LAVERNE 32 NAME }'
streeT aooress| 8849 GIN ROAD 33 STREET ADDRESS f
CITY-5T-ZP PACE FL 32571 34.CTY-ST-2P I
TITLE D [] DELETE 41TME [lChange L[] Addition
NAME HOWELL, STEPHEN 4 2NAME
smreeTanpress| 8427 GIN ROAD 43 STREET ADDRESS '
crv-sr-ze | PACE FL 32571 44CITY-ST-ZP g
TIME D RDELETE 51TME [JChange [ Addition Bi
NAME COTTON, GREG 52NAME
sreer ooress; 7600 DEWEY JERNIGAN ROAD 53 STREET ADDRESS :
CITY-ST-ZIP PACE FL 32571 54 CITY-ST-ZIP P
e I OELETE 6ITE D CiChange  [IA Addition ,
NAME 62 NAME Andrew C(\F"I‘f—y )
STREET ADDRESS sasmesTaDORESs| A HOR Hhy | (R g
U — 64 CITY-ST-2P Pice L x5 :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information i .
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 directar 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 i
Block 12 or Block 13 if changed, or on an attachment with an addre ith all other like smpowered. i
~— - _ |
SIGNATURE: UIRED S-16 99  €50-vw-7059 |
INTED NAME OF SIGNING OFFICER GR THRECTOR Cate Daytime Phone # I i



