l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701959

1. Entity Name

JACKSON COiJNTY SPORTSMENS' CLUB, INC.

Principal Place of Business

Mailing Address

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90112 038 ****51.25

3572 HWY €9 ) 3572 HWY 69
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442-4262 Sare:
Us us BO012J64
| Po 2eox 44\
Suita, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Neads <\
City & State City & State 4. FEI Number Applied For
) 53-2869528 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
' SD 46 o ngQ' 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
NEEL, JERRY Streat Address (P.O. Box Number is Not Acceptabie)
3572 HWY 69
GRANDRIDGE FL!32442
' City FL Zip Code
8. The above named ‘ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttla if applicable. (NOTE: Registered Agent signature reguired when renstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD . . 1 Delele TITLE [ change £ Addition
NAME NEEL,! JERRY NAME
STREET ADDRESS { 3572 HWY 69 STREET ADDRESS
or-s1-2p | GRAND RIDGE FL 32442 oiTY-ST-2P
TILE sSD 1 Delete TITLE [ Change [ Acdition
NAME PORTER, JOHNNY M ‘ NAME
STREET ADDRESS | 2151 WALDEN RD STREET ADDRESS
ciry-s1-2° - T SNEADS FL 32460 CITY-ST-2IP
TIME T 1 Delete TIME Treasures (] Change [ Addition
NAVE [ BARRY;-ERNEST- - i NAME Troviy pov e
street ADDRESS | 6986 PEACOCK LANE STREET ADDRESS 4\11, Paril P \bL o
CITY-ST-2P GRAND AIDGE FL CITY-5T-2P m wihpgna A L 372440
TILE VD i ‘B(Deiele TMLE V.ce rrisidanT ﬂChange ] Addition
e LEIGH, RONALD e Micheel  Bax e
STREET ADDRESS | 7082 NOBLES RD STREETADDRESS | 277V L Send & e chondl R&
cny-s1-21P GRAND RIDGE FL GITY-ST-Z:P Sht‘nd s (ol | "))2_4"0
e VO Afetee e ) Fflerange 01 Adaiton
NAME ARNOlLD, TIMMY NAME
streeT A00RESS | RIVER ROAD STREET ADDRESS
omv-st-2¢ | SNEADS FL 32460 oITY-ST-2P
TLE [ Delets E [Jchangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all.other like empowered., /
; A .
SIGNATURE: / 70 [ zwpo \/?0)\5\72 Y3/

Daytime Phone #

Daiy

GR2E037 (9/99)



