2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 753243 ecretary of State
1. Entity Name 04-09-2003 90114 037 ****61 25
HERNANDO SPORTSMAN'S CLUB, INC.
Principal Place of Business Malling Adclress
17045 COMMERCIAL HWY P. O. BOX 10754
BROOKSVILLE FL 34614 P. 0. BOX 10754
us BROOKSVILLE FL 346010754 .
us .
L R I MR
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FE) Number RG-2102875 Applied For
Nat Applicable
“p Country I S Y e .-_§-..Q,Grtifiﬁatﬁ;qf_SIEgusgesired....:.—:Elw;—ggg';esqa?:;ﬁonal -l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICKERT, RANDIE W ) Street Address (P.C. Box Number is Not Acceptable)
7461 CEDARHURST STREET
BROOKSVILLE FL 34513
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

.

SIGNATURE i
Slgnature, typed or printed name of ragistered agent and title if applicatia. (NOTE: fegistered Agent signature required when reinstating) DATE
v ’ -
i : 9. Election Campaign Financing $5 00 Make Check Payable to
. FILE NOW: FEE IS $61.25 - -UU May Be
i , . ¥ Trust Fund Canfribution. O Added 1o Fees Florida Department of State
10 ] ] OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE * - PD 1 Celete TTLE [l Change [ Addition
NAE . |RICKERT, RANGIE W NAME
sTREET ADDRESS | 74681 CEDARHURST STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34613 CITY-ST-2IP
miE VPD O Delete MLE [J Change [ Aadition
HaME PAYNE, JOE NAME
sTREeT ADDRESS | 10238 CHESTNUT DR STREET ADDRESS
cmy-sT-2P | PORT'RICHEY FL'34660 =~ ~— - ’ cmy-s-iie
TITLE D [ petete TITLE [ Change [ Addition
HAME RICKERT, DIANE M NAME
sTReeT ADDRESS | 7461 CEDERHURST ST STREET ADDRESS
CITY-§T-21P BROOKSVILLE FL 34813 CITY-ST-2IP
TME ED ] Delste TMLE [ Change [ Acdition
NAME GELBOGIS, DAVE . NAME
sTReET ADDRESS | 55 § CAMELLIA AVE . STREET ADDRESS
CITY -$T-2IP CRYSTAL RIVER FL CITY-$1- 2P
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZiP ’ CITY-$T-21P
TITLE ] Delete TILE [ Changze 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-5T-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: J UG = RIQUBTENE w1 KI1<KERT™ Yl fos 352999 Bbﬁﬁ

CR2E037 (10/02)



