L)

L FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 - ... -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICONS

Feb 22, 1999 8:00 am §
Secretary of State

02-22-1999 90136 007 ****70.00

DOCUMENT # ‘N15787

1. Corporation Name

GLENDALE SPORTSMEN'S CLUB, INC.

Principal Place of Business Mailing Addrass

% LAMAR BRYAN % LAMAR BRYAN

669 BROOKHAVEN WAY 669 BROOKHAVEN WAY
NICEVILLE FL 32578 NICEVILLE FL 32578

us us

IR,

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 29]

21] 26 07/10/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 59-2871258 Not Applicable
City & Sta i iti
ity te City & State 5. Centifcate of Status Desired X 5875 Add‘monai
El 28] 7 - FeoReguired -
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

BRYAN, LAMAR
669 BROOKHAVEN WAY
NICEVILLE FL 32578

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors, | hereby accept the appeintmant as registered

S|§NATE{B'E=- Signature, typsd or printed name of registerad agent and title if applicable- {NOTE: Registered Agent signature raquired when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 o
TME ) R [] DELETE 11 TIE {Change [ Addition :_:;
NAME NEWBORN, MIKE - -~ 12 NAME 5
smeeraooress| 471 HOWARD JONES RD. 13 STREET ADDRESS o
CITY-ST-2P DEFUNIAK SPRINGS FL 14 CITY-ST-2P &
TITLE P [0 DELETE 21TME [JChange  [1Addition | <
NAME HERRING, RONALD 22 NAME

streeTAporess| 2192 BROWN RD. 2 STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS FL 2.4 CITY-ST-ZP

e D [] DELETE 11TME [Change [ Addition
NAME HERRING, DAVID 32NAME

streeTADoress| 2192 BROWN RD. 33 STREET ADDRESS P
CITY-ST-ZIP DEFUNIAK SPRINGS FL 34.GITY-5T.ZIP

e D ﬂ DELETE 41TITLE D L] Change ﬁ’miﬁon

NAME BRYAN, VIRGIE 4 2NAME rerry miller

sweeranoress| 679 PRICE RD. 43STREET ADDRESS Tioi,o Soar

crv.sr-ze | DEFUNIAK SPRINGS FL 44 CITY-5T-2P De Fuwaralll _5;9 S, F/ ‘

THLE D ] DELETE 5.1TINE g 7 [JChange L[] Addition
NAME WATSON, BURRIS 52NAME

smeetanoress| BROWN RD. 53STREET ADDRESS

CITY-$T-2P DEFUNIAK SPRINGS FL 54 CHTY-ST-ZP

TME ST [J DELETE 61TITLE CdChange [ Addition
NAME BRYAN, LAMAR B2 NAME ‘

streer aporess| 669 BROOKHAVEN WAY 6.3 STREETADDRESS

CITY-ST- 2P NICEVILLE FL 84 CITY.ST-ZP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Y. on an attachment with an address, with ali other like empowered.

SIGNATURE: A

¢y
SIGNATURE AND TYP




