FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28630

1. Corporation Name

SPRINGHILL SPORTSMAN CLUB, INC.

Principal Place of Business

6361 BARNHILL RD _
MILTON FL 32570

Mailing Address

686t BARNHILL RD
MILTON FL 32570

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90103 024 ****70.00

AR

FaoT 5T L iR o1

us us
2. Principal Place of Business 2a. Mailing Address 3. Data incorporated or Qualifed
[21] 26] 09/30/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
_Z_Z_I —EI 59’2%5928 Not Applicable
City & State City & State _ ] K, . $8.75 aaditional
. ;;] - - i - El 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
-;4—] I_z-s-l ;l E;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81} Name
BARNHILL, HAROLD 82| Steet Address {P.0. Box Number is Not Acceptable)
6861 BARNHILL RD -
MILTON FL 32570 8
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or,both} in.the State of Florida. Such changs was authorized by the corpora
agent. | am_‘fagn‘iliar.y.;ith, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accapt the appointment as registered

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatune required when reinstating) DATE
12. ! QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D PRDELETE 1.4 TMLE V.r € C ToR NChanga [ Addition
NAVE CREEL, CECIL 12 NAME Joe Adams
streeTanoress| RT. 6 BOX 218 1asRecTaDoRESs | M M Sed Hovy .
CITY-5T-2IP MILTON FL : 14 CITY-ST-ZP m) Lton-, Et. 33570
TME D _ _ [ DELETE 21TMLE ST [JChangs [ Addition
NAME DOZIER, JOHNNY 22 NAME
sweeranpress| RT. 3 BOX 258 . 23 STREET ADDRESS
CTY-ST-2P MILTON FL 2 4 CITY-ST-ZP
me D ) DELETE 3.1 TMLE [JChange [ Addition
NAME HARDY; CURTIS — - - : 32 NAME RN B - -
streeTsooress| RT. 1 BOX 44 3.3 STREET ADDRESS
CITY-ST-ZP MILTON FL 54, CITY-ST-2P
TME D [J DELETE 41TME [Cchange [ Addition
NAME HUSSEY, DEHRYL 4.2NAME
sreeTanoressy 7364 AUSTIN ROAD 43 STREET ADDRESS
CITY-ST-ZP MILTON FL 32570 sacmy-sTIe |
TME D WELETE 51TIME Directon ﬂc:hanga [ Addition
NAME HARDY, ROGER 52 NAME Oamianr Cosle
smeetaooress| 9850 R. HARDY ROAD sssmezacness | g0 7 ) Rat fh Cooley Rd.
CITY-$T-2P MILTON FL s4CITY-5T-2P mitdon, Ff. 3870
TME D [ DELETE 61TMLE " [JChange [ Addition
NAME PITTMAN, W 62 NAME
smeetooress| 8950 BUDDY HARDY RD 6.3 STREET ADDRESS
CITY-ST-ZP MILTON LF 32570 §4 CITY-ST-2ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 legal sffect as if made under oath; that | am an
+-officer or.director.of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
- - Block 12 6r Black 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:”

EQUIRED

e N
G OFFICER OR DIRECTOR

Y1~

Daytime Phona #

0079816

CR2E037 -(11/98) _




