FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
KINARD SPORTSMAN'S CLUB, INC.

Principal Place of Business Mailing Address | l||”||‘ I|| ||m II‘II Nl” |I||| II‘I Im’ I‘l" I|I" I"” I‘l“ I‘l" 'Ill

RT. 1. BOX 4574 RT. 1. BOY 4574
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
3. [ate Incorporated or Qualified Ja. Dale of Last Report
06/01/1990 04/06/1895
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2] Winston  (Cepps 26 50-3130363 +INot Apphcabe
Suite, Apt. #, etc. 17 Suite, Apt. #, etc, $8.75 Additional

22 HWV 72 ,}BOX } "{‘ ;l H w73 80'( llsJ 5. Certificate of Status Desired O Fee Requirad

Gity & Statd City & St 6. Election Campaign Financing $5.00 Ma
| - R y Be
23 A vt A 28 ] Trust Fund Contribution Added to Fees
L ino o -
Zp Country Zp ountry 8. This corporation has liability far intangible tax under s. 199.032,
2 3244G  [¢] C c\“mum. 20] 3D YYT a0 /‘/l}/m L )77 | Flodda Statutes O Yes Ohe
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Registered Agent
81| Name
GU".LOT. DONAL W. 82| Street Address (P.O. Box Number is Not Acceptable)
2109 JUNIPER AVE -
PORT ST JOE FL 32456
84| ciy FL Iasl 2ip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R L . —
Signature, typed o printed narme ¢l registersd agent and tite | applcahie INCITE Aegstered Agent signa*ure redured when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIDNSCHANGE S 1O OFFRICERS AND OIRF C1URS IN 12
TilLe ) [CIDELETE 1TILE Ve J 77,_ [Q€nange B Acdilion
rd
NAME CAPPS, WINSTON 1 2NAME Leener J Burke
SWREETADDRESS | RT. 1, BOX 457-L 13simeer aooness | S DT Burbw?? Lr,
crv-si-2e_ | BLOUNTSTOWN FL p o st | [Zing e (g Ly S 39904
TITLE VD fADEETE 21 TILE ) , - _/‘ cnange  [Aadition
NaME PARKER, T D 22NAME Wedlo e L }/0
stReeT aDDRESS [ RT. 4, BOX 7707 2SSIRETACORESS | ST Y P Pppdl s S M.
orvst2e | KINARD FL 32449 vonsw | Port S Joe 2 245
TINE SD Pioecere I1TITLE [JCrange [ Addition
NAME LINDSEY, JOHN G 32 NAME
stReeTaDoRESS | AT, 1, BOX 457-L 33 5(REET ADDAESS
CITY-5T- 2P BLOUNTSTOWN FL 32424 34 CITY-ST-2P
TITLE S [CJDELETE 41 THLE [dChange [ ] Addition
NANE GUILOT, DONALD W. 4 2NAME
STREETADORESS ¢ 2109 JUNIPER AVE 43 STREET ADDAESS
CITY-ST-2IP PORT ST JOE FL 44 00Y-ST-2P
TITLE [JDELETE 51TITLE 2000019020 @E]ge [C] Addition
NAME 52 NAME -07/24/36--01015--017
STREET ADORESS 53 STREET ADDRESS 351,25
CITY-ST- 2P S40NY-5T-21P
TITLE [JDELETE 51 TITLE [change ] Addition
NAME 62 NAME <
A
STREET ADDRESS £ 3 STREET ADDRESS /’ )?\_%
CITY-ST-21P E4CTY-8T-2¢ n

14. | do hereby certity that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Floriga Statut Yf(wther
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal sffect as iIf rfade under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and tha¥my name
appears in Block 12 or Block 13 if changed,%n an attachment with an gfidress.

SIGNATURE: _L<ill 117 Am//i/ b= i BE o5l

[ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIREETOR Diartme Pnane #

CR2E037 (12/95)



