FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

- FILED

Feb 22,1999 8:00 am
. Secretary of State

02-22-1999 90100 031 ****61.25

1999

DOCUMENT # 753243

1. Corporation Name

HERNANDO SPORTSMAN'S GLUB, INC.

Principal Place of Business

Mailing Address

. [25]

[10]

17045 COMMERCIAL HWY P. Q. BOX 10754 "
BROOKSVILLE FL 34614 P. 0. BOX 10754
us BROOKSVILLE FL 346010754
us s )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21) 26] 07/02/1980
Suite, Apt. #, atc. Suite, Apl. #, etc. | 4. FEI Number . Applied For. _t
;l ;I s 59‘2 102875 Not Applicable
Ci tat City & Stat iti
m) iy & State y & State 5. Certifcate of Status Desired [ $8.75 additonal
23 EI I Fee Required
_1 Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2:

Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Ragistered Agent

RICKERT, RANDIE W
7461 CEDARHURST STREET
BROOKSVILLE FL 34613

10. Name and Address of New Reglstered Agent
81; Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 ’A "
84| City - 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinfed name of registered agent and titlo if applicable.

{NOTE: Ragistared Agant signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE sD (J DELETE 14 TME ‘ {JChange [ Addition
NAME RICKERT, DIANE 12NAME »

sTReevADoRESS) 7467 CEDARHURST 13STREETADDRESS | -

crv-stze | BROOKSVILLE FL 14 CITY-5T- 2P

TME PD X DELETE 21 TLE P> - .. [Change [ Addition
NAME BLACK, MAURICE 22 NAME FANOI& L. T CKELT

streeTaporess| P O BOX 364 NA 23STREETAODRESS | 7 4f (p | CEDARNCRST ST

CITY-ST-ZPP BROOSKVILLE FL 2. 4CITY-5T-2P RAROOKSY I LLE,FF L 3613

TIMLE VP B DELETE 3.1 TIMLE VP D . [BChange [ Addilion
NAME OBRIEN, PAUL 32 NAVE WaLeAcE ConeAY

sTreeT aRess| 28 QAK VILLAGE BLVD S AISTREETAOORESS | A F 4 &), AXEL o0 PR

crv-stze | HOMOSASSA FL 34448 vonvste | BEVERLY $HLLS Fe 34Y4ES

TTLE k1) g DELETE 41 TMLE 7D v gChange [3 Addition
NAME KNOTT, THOMAS 4. 2NAVE Ky &/ son

sTReeTapoRess| 8393 DELAWARE DR ISREETADRESS | £ 4 o / &, CRO S SANIRA LANE

CITY-ST-2IP SPRING HILL FL 34607 44 CITY-§T-ZPP SPORING AHthd, Fiu FVGIO

TME ED [ DELETE 51 TILE v [)Change [ Addition
NAME GELBOGIS, DAVE 52 NAME

smreeTaboress| 85 § CAMELLUA AVE 5.3 STREET ADDRESS

omy-stze | CRYSTAL RIVER FL 54CITY.8T-2IP .
me 0 DELETE 6.17ITLE [Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby cerlify 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 information
indicated on this anrual report or supplemental 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 corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F'GNM’RM USPAANE n7 RICKERT

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 6 Ecﬂsrﬂg Y

Date™

Q0706837

CR2E037 (11/98)

1/5]99 352-75¢-S502



