2008 NOT-FOR-PROFIT CORPORATION

ANMUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

DOCUMENT # N07000003077
THE SPORTSMAN'S LODGE CONDOMINIUM
ASSOCIATION, INC

(05-28-2008 90015 024 ****61 .25

Principal Place of Business
BROAD RIVER PLACE
WELAKA, FL 32193

Mailing Address
BROAD RIVER PLACE
WELAKA, FL 32193

| "IIIIIIIIllll!llllllilllllII||iII||'||\I|II|IIIll\lIIIUIIIIIIIIHIIIHIII

2, Principal Place of Business - No P.O. Box # 3. Mailing Address .
19 Masters Drive
Suite, Apt, #, etc, Suita, Apl. #, etc. 04102008 Chg-NP CR2E037 (12/06)
ey 51?_’ : S}‘;j‘teu VAN '}'\ Vl- T FL ¢ FEE’BmferB 8 S 379 ’-) :fpf:zilf:;ble
Zip Country 32'3_ 084 ?’tﬁnsw/’)\ 5. Certificate of Status Desired a ?eae‘gesq :\i?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ps Name

ATKINS, ALVAC ¢
13080 MANDARIN ROAD
JACKSONVILLE, FL 32233

Janice L. 1deven

Street Address (P.0). Box Number is Not Acce
Th h

[al¢ ble)\, —
e Neishborhog \‘m«\ajefs, T
19 MA sters —D("VC

v City

N

St Avaushne

Zip Code

FL | 5%y

8. The above named enity submits this statermant for tha purpose of changing its registerad oflice or registered a‘f;em. or both, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

s P Moo

Slgrature, typed or pantad name al !Bgzs(e/od agent and title i spplcgb’le

(NOTE: Ragistared Apent signatune required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florlda Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

e PD 2 O Delete TITLE O ctange (] Addition
RAME ATKINS, ALVAC NAME

STREET ADDRESS | 13080 MANDARIN ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL. 32233 CITY-S1-2IF

TITLE STD O Delete TITLE [OcChange [ Addition
NAME ROURKE, MICHAEL A NAME

STREET ADORESS | 4228 WICKS BRANCH RD STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL. 320865566 CiTY-ST-2P

TME 3 beteta TiE [Jcrange ] Addition
NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-5T- 2P CITY-ST- 2IP '

TITLE [ pelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI. 2P CITY-ST-2IP

TIMLE [ pelete WILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

me [ Delete TmE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stetutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal eliect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustes empowsred 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmen] with an address, with allmd.
SIGNATURE: &"“ t”‘ul A

Hzdlo§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER-OR-DIECTOR

Dats Dayune Fhong »




