SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.

75)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11427

ALTHA SPORTSMAN CLUB, INC.

(4)

Principal Place of Business Maifing Address

R

RT 1 BOX 221 AT 1 BOX 221
ALTHA FL 32421 ALTHA FL 32421
us us —
3. Dale Incorparated or Qualified 3a. Dale of Last Report
10/03/1985 03/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
;;l RT.Z,BOX298-A 26 RT-2B0X298_A MT APPUCABLE Nat Applicatzle
Suite, Apt. #, etc. Suile, Apt #, etc ‘ ) $8.75 aAdditional
p ;l 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Floction Campa-gn Financing $5.00 May Ba
E]Altha'}?l' 32421 —2;] Altha.Fl. 32421 Trust Fund Contribution D Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
rﬂ:'l 32421 m Calhoun ;] 32421 EICalhoun FIoridaSlalule$ BY@S DNO
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglistered Agent
B1| Name
PARSONS' STEWART E. B2| Street Address (P.O. Box Number is Not Acceplabie)
403 A7ALEA DRIVE
CHATTAHOOCHEE FL 32324 &3
84| City FL 85] Zip Code

11. Pursuant o the provisions of Seclions 617 0502 and 617.1508, Fionida
office or registered agent, or both, in the Stale of Florida Such chan
agent. | am familiar with, and accept the obligalians of, Section 617.

SIGNATURE

503, Florica Statutes.

Statutes, the abave-named corporation subm,
e was authorized by the corporation's board of

s this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agerit and trle if applicable

INOTE" Registered Agenl signature required when renstatng)

OATE

further cerlify that the information indicated on this annual reparl or suppleman
made under oaih, thal | am an officer or direclor of the corporation or the recei
that my name appears in Block 12 or Block 13 if changed,

SIGNATURE:

tal annual report is tr

an an attachment with an address

SR L0

i

Bt

boE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
TLE PD ko oecene THTNLE [PD X change || Addition
RAVE BARKER, THOMAS D. 1.2 NAME Mike Griffin
STREET ADDRESS HWY 392 rasmeeTaporess IRT 2 Box 297
CiTY-$1.71P KINARD FL wuon-stae Altha ,F1. 32421
TILE VD TSI CELETE 21TE VD ad Change ] Addition
HAME CHASON, ARLON 22 NAME Timmy Musgrov
STREET ADORESS RT. 1, BOX B-221 2ISTREETADDRESS IRt 23,AYtha, £1.:32421
CilY-ST-2P ALTHA FL 240TY-57-2p Doy gry
TITLE 51D K} OELeTe 31TITLE STD XH changz [ ] Addition
NAME ALSOBROOKS, CHARLES 32 NAME q
teve Alday.Jr.
STREET ADDRESS TRAILER CITY 33 STREET ADDRESS 1
Rt .2Box 298~
CiTy-ST-21P BLOUNTSTOWN FL uovsize | irud  FL. 3adz
TILE [ EYHEE 41 TILE [ Ghange  T_] Addition
NAME 4 2HAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY §T-2P
TITE [ JDELETE 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71P 5400TY-5T-2p
TIRE [ Toecere 6.1 THLE [Jchange™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| CiTY-ST- 2P 54CTY _ST.21P
14. | da hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and doss nol qualify for ihe exemption stated in Seclion 119 07{3}k). Fiorida Statutes, |

ue and accurate and thal my signature shall have tha same legal effect as if

ver of lrustee empowered to execute this report as required by Chapler 617, Florida Statutes: and

(90)) 72 -3p{2

0 PAME OF SIGNING OFFICER DR DIREC TOR

SIGNATURE AND TYPED OR W
- (7'2".;1—'

b-26 -9t

Daytme Phane ¥

CR2E037 (3/96)




