SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT GUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 764283 (8)

1. Corporation Name

S & C SPORTSMEN'S ASSOCIATION, INC.

- A R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

SO0-NEW1ORK AVE— S03-NEW-YORI-AVE
LYNN-RAVEN-F-30444 LYNN-HAVEN-FL 32444
3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1982 06/12/1995
2. Principa! Place of Businass . 2a. Mailing Address 4. FE! Numbar Apgpiied For
21 (( 50 5 l'—— Dul ) 5 / ;EI (D b [ 5— L 0/ 5 6 T_ 59'2803698 Not Applicahle
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
p” 7 5. Certificate of Status Desired 1 Fee Required
City & Stale City & State 6. Election Campaign f inancing $5.00 May Be
23] PAnAMA C T\/ L 28] PARCAMA (f T\/ —C Trost Fund Contsibution [] Addad 10 Fass
Zip (.[ Country Zip t{ Country 8. This corporation has liability for intangible tax under s 199032,
24 3 240 25 J o ;] 2 94 2 ;] Js i Florida Statutes [yes D No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registored Agent
81| Name
COX, CUR'TIS M 82 ?taree_t_Adciress (PO Bogumberi %glAcceptable]
503 NEW YORK AVE _ 505 L0158
LYNN HAVEN-FL-32444 83
84| G 85| Zip Coge
Bavama i1y FL ] 258 o/

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Flarida Stalutes, the above-namead corparation submits this statement for the purpose of changing its registered
affice or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporalon's board of directors. | hereby accept the appointment as registered
ar with, and accepl the obligahons of, Section 617, 503. Florida Statutes.

agent. | am faFu f@
SIGNATURE ki Re el Lo - A -,

Stgnatufe, typed or printed name of registerad agent and Ivla if applicable [NOTE' Registerad Agenl signature required when reinstaling; DATE

12, GFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 )
TITLE PSD ] oeceTe 11TLE X Change [ ] aAddition g
NAME COX, CURTIS M. 1.2 NAME I~
stheeTancness | -BOS-NEW YORKAVENUE vaseEranoness | (p 505 815 ST §
OITY-5T-21p LYNN-HAVER Ft— uov-size | PANAMA ST L 3 ?L/DC/ &
e viD [ _Toecere 21TITLE i [T change [ Addition 1O
NAME SIMMONS, WILL F. 22 NAME
STREET ADDRESS 2923 KIRKWELL AVENUE 2.3 STREET ADDRESS
CITy-51- 2P PANAMA, CITY FL 2 4TITY-ST P
TIne D [ beLeTE 3T I [_] Change [ Addition
NAME SIMMONS, JOHN RUSSEL 3.2 NANE
STREET ADDRESS 4810 CHEROKEE HEIGHTS ROAD 3.3 STREET ADRESS
CITY-S1-21P PANAMA CITY FL 34.6TY-S1-2P
TITLE [ Toecrre 417ITLE [ ] thenge ™ [ | aaditan
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P S4LITY-ST-2P
TITLE L] OELETE 51TILE [_] change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2p
TITE [Joeere 61 MILE [T change™ [ ] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L CITY-ST-ZP BACITY ST 2f

14, | do hereby certily that the information supphed with this filing is voluntarily furnished and does not quality for the exemption slaled in Saction 119 07(3)k), Florida Statutes |
further cerlify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath; tha! | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 817, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: MM $s BIBHETINEE L \A-fG LA -01ulg

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




