NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nz o

FILE NOW: FILING FEE IS $61.25

L B 3 ‘;\ FLORIDA DEPARTMENT OF STATE
ET ) Sandra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 701959 (9)

1. Corporation Name

JACKSON COUNTY SPORTSMENS' CLUB, INC.

SR Y AW

Principal Place of Business Mailing Address
6966 PEACOCK LANE £986 PEACOCK LANE
GRAND RIDGE Fi. 32442 GRAND RIDGE FL 32442
us Us 3. Date Incorporatad or Qualified 3a. Date of Last Report
01/26/1961 03/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbear Applied Faor
[21] 2 59-2869528 Not Applicable
Sutte, Apt #, et — Sutte, Apl. 4, etc. 5. Certificate of Status Desired O $8'75 Add.itional
22 27 Fee Required
City & State | Oty 3 State 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29, [30] Fiorida Statutes B ves Bno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Ernest 5 arr y
FOLSOM, J.D. 82 52:, tAd.:ire:;-L.(\;.O. Box Number | Notcceptalle)
RT. 2, BOX 387 9 %é Veacow Q-
GRAND RIDGE FL 32442 83
8a| Cit . ,as Zip Code
GrandRidye, FL | (352442

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this dtatement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s baard of directors. | hereby accept the appoiniment ag registergd agent, | am
familar with, and acgapt the obligations of, tion 503, Florida Statutes. Z/ /?
SIGNATURE o porh N Q%‘MM’ f é
Cler ot 1 Signature requned when renstating!

NOTE

DATE
12. OFFICERS AND DIRECTORS 7 13. ADDHTIONS/CHANGES 10 OFFICERS AND DIFE CTORS IN 12
TINE PD [JDELETE 1A TITLE {TIChange  [] Addition
NAME MCINTOSH, GARY 1.2 NAME
sreet ADoress | 7498 OLD US 90 LANE 13 STREET ADDRESS
CHY -§T-20 SNEADS FL 14CITY-S1-21P
TILE ) BIDELETE 21N s D WCrange DY Additon
- MCALPIN, RUSSEL Jonae Denvaid MeGroder
strert sooness | P.0. BOX 501, N/A Lt aooness | 2051 TallavanNg Teail
CIT 5T 2P SNEADS FL 32460 2 aTITY-51-2P avaung . F[ 3 A333
TLE T ] OFLETE 31 TITLE J MChange ] Additicn
NAME BARRY, ERNEST 32 NAME
streer AnDRess | G986 PEACOCK LANE 33 STREET ADDRESS
CTY-§1-2 GRAND RIDGE FL 34 CITY-S1-2
THLE VD [JotLeTe 41TINE [Cchange  [] Addition
NAME COOK, AL 4.2 NAME
streeTA00RESs | PO BOX 782 N/A 4.3 STREET ADORESS
Ciry-si-ze SNEADS FL ) 4.4 CITY-S1-2IP
TITLE [CICELETE 51TITLE [Ochange  [] Addition
NAME 52 NAME
STREET ATORESS 5 3 STREET ADDRESS
CTY-S1-2p 54 CITY-ST-21P
TITLF [IDELETE B3 TITLE [JChange [ Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADCRESS
DY -ST-2P B4 CITY-§T-2IP

14. | do heraby certify that the infermation supplied with this filng is voluntarily fumished and does nat qualify for the exermplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the Information indcated on this annual report ar supplemantal 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 director of the corporalion or the receiver or frustes empowerad to execute this rapaort as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmenaeith an adaress.
2,/655,  goy-592-6413
Date Daytme P

SIGNATURE: __ T A aA/}((
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERSR DIRECTOR me Phone #

CR2E037 (12/95)




