FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . _§_
R N ADEPARTUENT O May 10, 1999 8:00 am:
ANNUAL REPORT Secratary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90226 039 ****5] 25

DOCUMENT # 758498

1. Corporation Name

BEAR HEAD SPORTSMAN CLUB, INC.

Mailing Address
% R.E. NELSON

_ 12108 RACCOON.ROAD -
SOUTHPORT FL 32409

Principal Place of Business

% RE. NELSON
12108 RACCOON ROAD .
SOUTHPORT FL™32409 .

MG R RMARRW AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£l 2] 05/22/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
221 27] 59-2166869 Not Applicable
City & State City & State iti
y v 5. Certifcate of Status Desired O $8'75 Add.monal
;\ E\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I ia ;‘ r:;ﬂ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name
NELSON. RE 82| Street Address (P.O. Box Numbser is Not Acceptable}
12108 RACCOON ROAD
SOUTHPORT FL 32409 83
84| City FL 85| Zip Cods

71, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE E;‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 2
TME 8T [J DELETE 11TINLE OChange  [IAadiion |
NAME "|'MABLE L NELSON 128AME ]
streev aooress| 12108 L RACCON ROAD 1.3 STREET ADDRESS gz
CITY-ST-ZIP SOURTHPORT FL 14CITY-ST-2F P =
TMLE PD 1 DELETE 21TNLE OChange [ JAdditon | © 5
NAME NELSON, RE 22NAME ;
smeet aooress| 12108 RACOON RD 23 STREET ADDRESS !
crv-st-ze | SOUTHPORT FL 2.4 CITY-§T-2PP
TIMLE D [ DELETE 34 TLE JChange [} Addiion f
NAME COMBS, ELMER C. 32 NAME
sreeeraoress| 1616 ALABAMA AVE. 33 STREET ADDRESS :
CITY-$T-2P LYNN HAVEN FL 34.CITY-ST-2P
TME D [} DELETE AATILE [QcChange {1 Addition !
NAME SCURLOCK, MILTON L. . 4.2 NAME . i
sweet aooress| 3936 SCURLOCK LANE . 43 STREET ADDRESS L o e denn ‘
CITY-5T-ZP PANAMA CITY FL 44 CITY-ST-2P

TME VPD ] DELETE 54 TILE [JChange [} Addition

NAME NELSON, FLOYD 52 NAME

smeet aooress| 12108 RACOON ROAD 5.3 STREET ADDRESS

crv.stze | SOUTHPORT FL A 54 CITY-ST-2P

TILE T [J DELETE 6.1TME (“]Changa [ Addition

NAME 6.2 NAME

STREET ADDRESS 3 53 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emgowered 10 exe utelt'r:is report as required by Chapter 617, Flotida Statutes; and that my name appears in

ptfa saith Ydrga er like empowerad. .

, with aII
. ‘ R

- Oate Daytime Phone #




