FILE NOW: FILING FEE IS $61.25

NONPROFIT
: CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

BEAR HEAD SPORTSMAN CLUB, INC.

0)

Principal Place of Business

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

NG RUARAE AR T

. |% RE. NELSON % RE. NELSON
% 12108 RACCOON ROAD 12108 RACCOON ROAD
.. |SOUTHPORT FL 32408 SOUTHPORT FL §2409-2310 _
r 3. Date Incarporated or Quatified 3a. Date of Last Repant
‘ 05/22/1981 04/26/1
iy 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
3
B 2—1l EJ 59-2166669 Not Applicable
B Suite, Apl. #, etc. Suite, Apt. #, elc. i
= 1 P ° 5. Certificate of Status Desired | 38'75 Adc!monal
: 22 a Fee Required
é— City & State City & State 6. Election Campaign Financing $5.00 may Be
T 2_’] m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibletax under s. 199.032,
;;I |25 El 3—0| Florida Statutes [ ves No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

Py

¥ |  NELSON,RE.
£ | 12108 RACCOON ROAD
I'| SOUTHPORT FL 32408

o

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |”

Zip Code

11, Pursuant to the proviSions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the &l

I ] : 3 above-named corpaoration submits this statement far the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporaticn’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigaticns of, Seclion §17.0503, Florida Statutes.

YO A

N

chment with an address.

Mable L., NehsSon .

oo

SIGNATURE
Skgnature. typad o printed name ol registerod agont and tile | applicable (NOTE: Rogisterad Agent signature required when reinslating) DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ST [ GELETE 1ATILE [J change ] Addition
NAME MABLE L NELSON 1.2 NAME
steeT apDREss | 12108 L RACCON ROAD 4.3 STREET ADDRESS
CirY-51- 2P SOURTHPORT FL 1.4 CITY-5T-2IP
e PD [T oeLETE 21ITLE [Jchange [T Addition
HAME NELSON, RE 2.2 NAME
sweeraoress | 12108 RACOON RD 2.3 STREET ADDRESS
CITY-57-2IP SOUTHPORT FL 2. 4CITY-§1-21
TTLE D [J DELETE 3.1 TITKE LT Change ™ T Aadition
HAME COMBS, ELMER C. 3.2 NAME

. 1 sweeraporess | 16816 ALABAMA AVE. 3.3 STREET ADDRESS

.| emy-gt-zp LYNN HAVEN FL 34, CITY-5T-7F

e D ] peiere a1 TILE [ change [T Adsition
HANE SCURLOCK, MILTON L. 4 2NAME
sTReeT aporess | 3836 SCURLOCK LANE 4.3 STREET ADDAESS
cnv-st-ze | PANAMA CITY FL 44 CY-§T-2P
TIME VPD [T OELETE 51 TITLE [T changs  [] Addition
MAME NELSON, FLOYD 5.2 NAME
streer aooress | 12108 RACOON ROAD 5.3 STREET ACDRESS
CITY-$T- 21P SOUTHPORT FL 54 CITY-ST- 2P
TITLE 7 DELETE B1TILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP B4 CTY-ST- 2P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Stalutes. | further certify hat the

Information indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Slatutes; and that my name
appears in Block 12 or Block 13 it changed, or on an a

Y .

CR2EQ37 (9/96)



