WONPROFIT
CORPCRATION
ANNUAL REPORT

1996

$o0 we

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75324

1. Corporation Name

(5)

HERNANDO SPORTSMAN'S CLUB, INC.

Principal Piace of Business

Mailing Address

L AR

RICKERT, RANDIE W
7461 CEDARHURST STREET
BROOKSVILLE FL 34613

17045 COMMERCIAL HWY P. 0. BOX 10754
BROOKSVILLE FL 34614 P. 0. BOX 10754
Us BROOKSVILLE FL 346010754
us 3. Date mco?oraled or Qualified 3a, Date of Last Report
07/02/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
y;] 26 59-2102875 Not Applicable
Suite, Apt, #, etc. ite, Apt, #, etc. iti
uite. Ap ete Sulte, Ap ele 5. Certificate of Status Desired O $8'75 Add}honal
E;l ;;l Fae Reguired
City & State City & Stale 6. Eection Carnpaign Financing 0 $5.00 MayBo
23] 28] | Trust Fund Gontribution Added 1o Foss
Zip Coundry Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
g‘ E‘ a 30 Florida Statutes [ Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable}

83

B84 Ciy

Zip Code

FL B5

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Fori
or registered agent, or both, in the State of Florida. Such chan
famiar with, and accept the obligations of, Saction 617.0503,

lorida Statutes.

ida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
%e was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE N I IR o L
Slgrature, typed or printed name of registered agent and fitle it applicable. (NOTE" Registered Agant signature requirsd when reinstatig DATE
12, OFFICERS AND DIRECTORS 13. ANDITONSCHANGES 10 OF FICE 1S AND DIRECTORS 1N 12
TiLE PD [CJDELETE 11 TITLE JChange [ Addition
NAME RICKERT, RANDIE W. 1.2 NAME
smeetaporess | 7461 CEDARHURST 1.3 STREET ADDRESS
CITY-ST-21p SSOOKSWLLE FL 14 CITY-ST-21P v . .
TILE DELETE 21TINE -\, Change [ Addition
NAME THOMPSON, BILL ﬁ 22 NAME BYQC‘-K‘ \N\QUR\ et W
streeTanoress | 5532 § ASHLEY TERRACE s aooeess | €O BOK RAlLY
ITY-ST-2P INVERNESS FL o/ 2 4CITY-5T-2Ip viLLE L s Yy _
TILE 1] XDELETE 31TTLE |0, Change ] Addition
NAME SANTISE, ROSE 32 NAME CoofER Oy
staeer anoress | 6189 HELM AVE 3a87Rect A0oRess | (g &4 4 WL LMY J CoLRY
CTY-ST- 2P SPRINGHILL FL 34.0TY-51.2P CR_\‘SI AL EW[E& =t §qg.’t.3
TITE TD [IDELETE 41 TILE CIchange [ Addition
NAME WILSON, KAY 4.7 NAME
street anthess | 18612 CROSSANDRA LANE 43 STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 44 0ITY-5T-7IP
THLE ED CIDELETE 5.1 TIIE Ochange [ Addition
HAME HEAD, GEORGE 52 NAME
sreer appress | 14700 GWENWOOD CIRCLE 5. STREET ADDRESS
CITY-5T- 21P HUDSON FL 54 0ITY-8T-7P
TITLE [CIDELETE 61TITLE [Clchange 7] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ALORESS
OITY-ST-21P B4 CIY-ST-2P

14, 1 do hereby certi

that the information supplied with this filin
certify that the information indicated on this annual re
oath; that | am an officer or director of the corparation or the ri

appears in Block 12 or qock 13 if changed, orgn an attach|
SIGNATURE: i‘l _ KMAAXL&Q{B
TURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTON

aiver or trustee empos
nt with an address.

g is voluntarily furnished and does not gualify far the exemplion stated in Section 119.07(3)K), Flarida Statules. | furlher
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ed 1o exacute this report as required by Chapter 617, Flonida Statutes; and that my name

D - ',_mmn Fhone %

8/ (813)8S6-3583

e ——
FILE NOW: FILING FEE IS $61.25

CR2EQ37 (12/95)




