FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758498

1. Corporation Name

BEAR HEAD SPORTSMAN CLUB, INC.

FLORIf)A DEPARTMENT OF STATE
Sandra B. Mertham
Sacratary of State
DIVISION OF CORPORATIONS

(0)

IANERMH

3. Date Incor

IRV

3a. Date of Last Report

Principai Place of Business Mailing Address
% RE. NELSON

12108 RACCOON ROAD
SOUTHPORT FL 32408

% RE. NELSON
12108 RACCOON ROAD
SOUTHPORT FL 32409

rated or Qualified

05/22/1981 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 m 59-2 166869 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
uite, Ap ita, Ap e 5. Cerlificate of Status Desirad O $8'75 A:Id.nmnal
—EI m Fee Required
GCity & State City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tex under s. 199.032,
[24] 28] [20] [30] Foorida Statutes O ves TANo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
NELSON, RE. 82 Strent Address (PO, Box Nomber is Mot Acceptable]
12108 RACCOON ROAD 5
SOUTHPORT FL 32409
B4l City FL |85l 2ip Gode

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hersby accept the appointment as registerad agent. | am
familiar with, ang accept the obligations of, Section 617,0503, Fiorida Statutes.

SIGNATURE
Slgnaturs, typed or prnted namo of regstared agent and tile it anpdcable (NCTE Ragistarad Agent signaturd reguirad when rainstating! DATE :—6
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN 12 g
TIME ST [CIDELETE 11TILE [(JCrange [ Additian |~
~
NAME MABLE L NELSON 1.2 NAME 5
stReeT noRess | 12108 L RAGCON ROAD 1.3 1REET ADDRESS o
CITY -5T- 2P SOURTHPORT FL LACTY-ST-2P &
L PD [JDELETE 21TLE Olcrange  [J Aadilion | O
NAME NELSON, RE 22 HAME
STREETADORESS | 12108 RACOON RD 23 STREET ADDRESS
CITY-ST-21P SOUTHPORT FL 2 4CITY-5T-2IP
TITLE D [C]DELETE I1TIME []Change [ Addition
NAME COMBS, ELMER C. 32 NAME
sTHEET ADDRESS | 1618 ALABAMA AVE. 33 STREET ADDRESS
CiTY-S1-21P LYNN HAVEN FL 34.CITY-51-2¢
TIILE D [IDELETE 41TITLE [change [ Addition
HAME SCURLOCK, MILTON L. 4 2NaME
sTREeT AD0RESS | 3038 SCURLOCK LANE 4.3 STREET ADDRESS
CIT-ST-2P PANAMA CITY FL 440ITY-5T-2P
TiLE VPD [JDELETE 51 THLE [ change [ Addition
A NELSON, FLOYD S2NAE
streeT a0DRESS | 12108 RACOON ROAD 53 STREET ADDRESS
CITY-S1-2IP SOUTHPORT FL 54 CITY-ST-2IP
TITLE [JDELETE £17TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
oITY-S1- 2P 64 CITY-ST-2P

oath; that | am an cofficer or dir
appears in Block 12 or Bl

SIGNATURE:

of thgmcorpor

14, | do hersby certify that the information supplied with this fiing
cerlify that the information indicated on this annual report ar supplam

h an address.

o

s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ental annual report is true and acourate and that my signature shall have the same legal effect as if made undar
or trustee empowered to execute This report as required by Chapter 817, Florida Statutes; and that my name

" Daytime Phona ¥




