FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacraté'y of State
DIVISION OF CORPORATIONS

DOCUMENT # 73601

1. Corporation Name

ENGLEWOOD SPORTSMEN CLUB, INC.

Mailing Address
C/0 THOMAS ATCHISO:l

Principal Place of Business

C/O THOMAS ATCHISON
27 BUNKER ROAD
ROTONDA WEST FL 33%47

27 BUNKER ROAD
ROTONDA WEST FL 33

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90015 027 ****61.25

1£UDYS - IUUILD - £F /

IENACAA MO

ROTONDA W. FL 33947

"

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Bl 2] M Bunlte] 0 06/03/1976 .

Sulte, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] NOT APPLICABLE Not Applicable

City & State City & State - ) ) $8.75 Additional
E| m 2Ty M- N Wes T A §. Certifcate of Status Desired  [J Fee Required

Zip Country Zip . Country 8. Elaction Campaign Financing $5.00 May Be
’2_4[ [2.5] ;] 3 3 q l"’? 0 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
ATCHISON, THOMAS 82] Street Address(/P/%Box Number is Not AZceptable) /
27 BUNKER RD. //“

s

abid

iz
AT

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutgs, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was alithorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes.

SIGNATURE Signature, fyped of priated namp of regisiered agant and Ul if applicabla. NOTE] Registered Agent signalure required when rainsiating) TATE

12, OFFICERS AND DIRECTORS (EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD PR DELETE nme P8, Do m g/ rOUS SsTevLt [iChange [ Addition
NAME SMITH, SHELDON 12 NAME 14 L . CowlES ST

streeTanoress| 11044 SUNNYDALE AVE. 1aSTREETADDRESS | G e b oed Fla. 24223

crv-szp | ENGLEWOOD FL 34224 14 CITY-5T-2P,

e VD S DELETE amme VLU, HTC hivcon i Ke OChange [ Addition
NAME MINK, STEPHEN 22 NAME ©3 Sy RoAer S kA .
streev aporess| 11869 NEWGATE AVE. 2ISREETADDRESS | pmp o™ @ low d P ‘ =T
orv.stze | ENGLEWOOD FL 33981 . 2.4 CITV-S7-2P : -
TITLE SD JROELETE wme$ D, | Lasil A wWThowy CIChange  [3 Addition |"
NAME WINDER, RICH 32NAME oy 4S ERPES e | -
sweeTanoress| 234 N INDIANA AVE. 33STREETADORESS | = np. @ HA2€ Fla,

CITY-ST-ZP ENGLEWOOD FL 34223 34.CITY-ST-2ZP

TME i) ] DELETE 41 TITLE [COChange [ Addition
NAME KNIGHT, PAUL W 4. 2 NAME

streetaporess| 351 QAK ST 4.3 STREET ADDRESS

CITY-5T-2P ENGLEWOQD FL 34223 44 CITY-ST-ZP

TMLE ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME [J DELETE 8.1 TMLE [QChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 7P 84 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for

indicated on this annual report or supplemental annual report is true and aceut
officer or director of the corporation or the receiver or trustee empowered 1o e
Block 12 or Block 13 if changed, or on_an attachment with an

SIGNATURE:

]
BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER

JIRED

the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an
lecute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
dress, with all[other like empowered.

/299 SY-SLEL

0061456

CR2E037 (11/98)

R DIRECTOR

Date Daytime Phone #



