.2001 UNIFORM BUSINEPSS REPORT (UBR) FILED

DOCUMENT # N32402 Jan 25, 2001 8:00 am
" e Secretary of State

THE NORTH PINEVILLE SPORTSMAN CLUB, INC. 01252001 90123 019 =**70.00
Principal Place of Business® Mailing Address
10050 SQUTH HIGHWAY 974 10050 SOUTH HIGHWAY 974
WALNUT HILL FL 32568 WALNUT HILL FL 32568 TTYww
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,58-3007910 Not Appiicable
B | CQuoty )P o r— Country -|--8=Certificate of Status Desired—= ?Q/-’-‘“ga-'?s Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WE. JR Street Address (P.O. Box Number is Not Acceptable)
h vhmey A .
1200 HWY 29 S.
CANTONMENT FL 32533
City FL Zip Code
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.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signatura raquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1[
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD OJ pelete TIMLE [ Change [T Addition
NAME JOHNSON, W.E., JR. NAME
STREET ADDRESS | 1200 HWY 29 S. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TMLE VD O Delete TILE [ Change [T Addition
NAME JOHNSON, W.H. . NAME
_ STREET ADCRESS | 9700 HILLVIEW DR. ) e . . [ STREETADDRESS | e e
¢n-sT2% | PENSACOLA FL = o T CiTy-5T-2p T
JiTLE VD ] Delete TITLE [J Change [ Acdition
NAME GAY, ROBERT NAME
STREETADDRESS | 30 S. B5TH AVE. STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-7IP
TE VD [ Detete TIE [J Change [ Addition
NAME HENDERSON, ARCH NAME
STREET ADDRESS | 7496 FLOYD DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE S - 7 Delete LE [Jchange ([ Acdition
NAME ETHERIDGE, W.R. NAME
STREET ADDRESS P.0. BOX 175 N/A STREET ADDRESS
, ny-st GONZALEZA: FL-32560 oTY-ST-2P
TE e b s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corperation 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RLFIERIDEE gt/ / 75 -F68-410/

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPELD OR P

W vl

CR2ED37 (10/00)



