FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA GEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT s State

,, - D&Bﬁﬁ?ﬁi@moms C
DOCUMENT # N04952 (0)
DEAD RIVER SPORTSMEN'S CLUB, INC.

Principal Place of Business Mailing Address
% ROBERT SHUMAKER
3020 STANFORD RD.

PANAMA CITY FL 32405

% ROBERT SHUMAKER
3020 STANFORD RD.
PANAMA CITY FL 32405

AR M

3. Date Incorperated or Qualified 3a. Date of Last Aeport

05/04/1984 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Nurr{ber’ P l Applied For
m m NOT APPLICABLE Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc

$8.75 Additional

'2—2-[ ;l 5. Certificate of Status Desired (n] Foa Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
1;3_] ?8‘! Trust Fund Cenitribution O Added to Fees
Zip Country on Country 8. This corporation has liabllity for intangiblg tgx under s. 199.032,
;4_1 25 29 ?ﬂ Florida Statutes O YGSEKNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REDFERN, JIM B2| Steot Address (P.Q. Box Number s Not Accaptable)
1288 GAP BLVD.
SUNNY HILLS FL 32428 »
84] Cily 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corpora
or ragistered agent, or both, in the State of Florida. Such chan%e

farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statement for the purpose of changing its registered affice

was authorized by the carparation’s board of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE .
Signature, typed o printad na-me of regstered agent and tlle If appicable (NOTE- Ragistered Agent signatur recuirad when renstat.mgh PAalE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OF FICERS AND DIFE CTORS IN 12
TITLE PD [CJDELETE 11 TITLE [JChange  [T] Addition
NAME REDFERN, JiM 1.2 NAME
sIReETADDRESS | 1286 GAP BLVD. 1.3 STREET ADDRESS
CITY-ST-217 SUNNY HILL FL 14CTy-81-2P
TINE SDT CIOELETE 21 1NLE T)Change [ Addition
NAME SHUMAKER, ROBERT 22 NAME
sTacet AOCRESS | 1818 QUAIL RUN 23 STREET ADDAESS
CITY-ST-2P LYNN HAVEN FL 2 4CITY-51-2PP
TITLE VD [JDELETE 3.1 TIE [JCnhange  [] Addition
NAME RICHARDSON, WILLIAM J 32 NAME
streeT AD0Ress | 4042 RICHARDSON RD. 33 SIREET ADDRESS
CiTY-ST- 2P PANAMA CITY FL 34.CITY-S1- 7P
MLE [JDELETE 41TILE [Chchange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2IP
TLE [ IDELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
THILE [ DELETE 61 TITLE [change [ Addition
NAME 62 NAME
SIREET ADORESS §.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify fo

aath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this
appaars in Block 12 or Block 13 if changed, or on an attachment with an gddress.

SIGNATURE: j&b‘d{é\m\w
SIGMATURE AND TYP DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

report as required by Chapter 617, Flarida Statutes; and that my name

A e+ 1‘0 Ap- Teb-l13s

D.‘l..-.‘-"" |~ PR \A&&b’\"

vt Frone ¥

CR2E037 (12/95)




