FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90152 031 ****61.25

DOCUMENT # N04952

1. Corporation Name

DEAD RIVER SPORTSMEN'S CLUB, INC.

\_‘_/,-—-'_'" .

Principal Place of Business

% ROBERT SHUMAKER
X020 STANFORD RD.
PANAMA CITY FL 32405

Mailing Address

% ROBERT SHUMAKER
3020 STANFORD RD.
PANAMA CITY FL 32405

AR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e =
[

21] 26] 09/04/1984
Suits, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
22].. . . T NOT APPLICABLE Not Applicable
City & Stat Clty & Stat i
v e ty © §. Cenifcate of Status Desirad [} $8'75 Adqlnonal
;3—\ -;\ . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
ZI IE' ;l E;;I Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerec Agent
' 81| Name
REDFERN, JM 82| Street Address (P.O. Box Number is Not Acceptable)
1286 GAP BLVD. 5
SUNNY HILLS FL 32428
B4 City FL 85| Zip Code
11, 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

ration’s board of diractors. | hereby actept the appointment as ragistersed

SIGNATURE s i
Signature, typed or printed name of registered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD 0] DELETE 11TME [Change L] Addition
NAME REDFERN, JM 12NAME
street anoress| 1286 GAP BLVD. 121 STREET ADDRESS
crr-stze | SUNNY HILL FL 14 CITY-5T-2P
TME ST [ DELETE 21 TME CChange [ Addition
NAME SHUMAKER, ROBERT 22 NAME
streer avoress| 1918 QUAIL RUN 23 STREET ADDRESS '
arv-s-ze - | LYNN HAVEN FL 2 4CTY-ST- 2P
JTME VD B - _ L] DELETE asiTme . . ~ [JChange . [J Addition
NAME RICHARDSON, WILLIAM 32 NAME
sTreet ooress| 4012 RICHARDSON RD. 33 STREET ADDRESS
crv-sr.ze | PANAMA CITY FL 34.CITY-ST-2P .
TME [J DELETE 41 TILE [JChanga [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-ZP
TME L] DELETE 51 TLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST-ZP SACITY-ST-ZP
™E CJ DELETE 61 TILE [IChange  [T] Addition
HAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-21P

13 Thereby 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
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated ¢n this annual report or supplemental annuai report is
officer or director of the corporation or the receiver of lrustee em
Block 12 or Block 13 if change on an attachmerff wit?

SIGNATURE:

powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dedress, with all other like empowered.

CR2E0Q37 (11/98)_

[ Date’

BRI Ceveeen 4/8/?9_: BSo-6L-\25



