FILE NOW: FILlNG FEE IS $61.25

NONPROF[T
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N11427 (4)

FILED
Apr 09 1997 8:00am
Secretary of State

ALTHA SPORTSMAN CLUB, INC.
KA EA AT
RY £ BOX 206-A RT 2 BOX 288-A
ALTHA FL 32421 ALTHA FL 32421-9560
us us _
3. Date Ingorporated or Qualifiod 3a. Date of Last Report
10/03/1985 07/01/1936
gole Principal Place of Business 2e. Malling Address 4. FEI Number ) Appliad For
% IH1ET 2. fox 298~ 1 28] BT 2. fiox  29%- | NOT APPLICABLE Aot Applicable
; Sule. Aol 8. ete m Sute. Apl. 9. olc. 6. Cettificato of Status Desired ] $8.75 .
! City & State City & Slate 6. Election Campaign Financing $5.00 May Bo —[
: !3' E] Trust Fund Contribution Added to Fess
Zip Counlry 2 Country 8. This corparalion has liability for intangible tax under s. 199,032,
EI 29 m Florida Statutes [:] Yes L—_l No

. Name and Address of Current Reglstered Agent

-

0. Name and Address of Now Reglstered Agent

?

B2| Street Address (P.O. Box Number is Nol Acceptable)

81| Name
PARSONS, STEWART E.
403 AZALEA DRIVE
OHATTAHOOCHEE FL 32324 83

B4] Cily

351 Zip Code

FL

SIGNATURE

1. Pursuanl 16 the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the &

503, Florida Statutes.

bove-named corporai;on submits this statement for the purpose of changing ils registered
office or registered agenl, or both, In the Stale of Florida. Such changc was aulhorized by ihe corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Seclion 617

Slgna‘mre‘ Iypog of printed name of raglstered agon! and title it BpplLeable

{NOTE: Registeraed Ageni sigralure requred whan reinstaling}

DAIE

appears in Block 12 or Biog

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTOHRS IN 12 g
TITLE PD T peLere 11 F0LE Ll Change [T Addition | &5
| - NAME GRIFFIN, MIKE 12 HAME ~
5| smeeraooress | RT 2 BOX 297 1 STREET ADDRESS §
omv-st-oe | ALTHA FL 14 GITY-ST- 2P o
1 e ")) Oouete 21TITLE [ cange [ Agdition |
v Musanov's JIMMY 22 NAVE
smeer ovress | RT 2 BOX 404 2.3 STREET ADDRESS
CIY-ST-2P A%’HA FL 2.4 0TY-8T-2IF
TILE [T oELETE 34 TIILE [JChange [T Addition
MAME ALDAY, STEVE JR 32 NAME
=] sweeraponess | RT 2 BOX 298-1 3.3 STREET ADDRESS
1 giv-srze ALTHA FL 34, CITY-SI- 2P
THILE [T otLere 41N T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
oA ST-0p £ACIV-81-2F
LE CIotLere §1TILE ") change [ Addilion
1 wame 5.2 NAME
51 GYREET ADORESS 53 STREE1 ADDRESS
1 emv-s1.2e 5.4 CY-ST-21P
TME LT peLETe 61TITLE L Change [ Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-gT-2 EACINY-51-7P
14. | do hereby cerlify thal the information supplied with 1his filing does not qualify for the exemplicn stated in Seclion 1198.07(3)(i), Florida Slatutes. | furlher certify that the

Information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same tegal effoct as if made under path; that
| am an officer or director of the corporation or the receiver or rusteée pmpowered Lo execute this reporl as required by Chapler 617, Florida Slalutes; and that my name

jif changed, or on an attachmen! willf an address.
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