FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N38300

1. Corporation Name

KINARD SPORTSMAN'S CLUB, INC.

(2)

0 O

Principal Place of Busingss Mailing Address

INSTON CAPPS HWY 73 BOX 115
HWY 73 BOX 115 KINARD FL 324490115
(
KINARD FL 3249 3. Date Inccirﬁ)raled or Qualified Ja. Date of Last Repart
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, alc, i
f P §. Certificate of Status Desired O $3.75 Addifional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible lax under . 199.032,
(24 2] E] 's_o_l Fiorida Statutes CIves [Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81} Name
GU|LLOT. DONAL W. 82} Street Address (P.O. Box Number is Not Agceptable)
2108 JUNIPER AVE
PORT ST JOE FL 32456 8
84| City FL 85 #ip Cods
11, Pursuant te the provisions of Soclons 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this slatement for the pur of changing s rePisterad
aflice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl. | am familiar with, and accept the obhgations of, Section 617 0503, Florida Statutes.

14. | do hareby certify that the information supplied wih this filing does nat qualify 1

appears n Block 12 or Block 13 if changed

SIGNATURE: .

SIGNATURE __ . .
Signature d or printed name of registere:] mgent end litie If applicable {NOTE " Reglstersd Agent mipnalure required whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
L DP LT DELETE 117rLE LT change T Addltion g
RAME CAPPS, WINSTON 1.2 NAME -
steeet aooress | RT, 1, BOX 457-L 13 STREET ADDRESS &

BLOUNTSTOWN FL 14 CITY-5T-2P #

DVP [T bELETE 21TITLE T Change [ Addition |O
HAME BURKETT, LEONARD 22 NAME
sireeraporess | 129 BURKETT DR, 2. STREET ADDRESS
env-s-20 | PANAMA CITY FL 32404 24CITY-$T-2P
e D T oeLene 31TILE [ change 7] addition
NANE GUILLOT, WALLACE 32NANE
stree1 anoress | 457 MARLIN ST, HV. 33 STREET ADDRESS
or-si-ze | PT, 8T. JOE FL 32456 34.CITY-T- 2
me S T peLETE 45TME [JChange 1] Addition
NAME GUILLOT, DONALD W. 4.2 HAME
streetacoress | 2100 JUNIPER AVE 4.3 STREET ADDRESS
env-st-z¢ | PORT ST JOE FL 44CITY-5T-2P
e IR 51 TITLE [ crange ] Addition
NAME 5.2 NAME
STHEET ACORESS 53 STREET ADDRESS
ClY-5T- 21 54 CITY-5T-7IP
TITLE T DELETE 61TITLE [T thange  T.J Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CIlY-§7- 20 64 CITY-ST- 7P

or the examption stated in Section 118.07(3Xi}, Florida Statutes. 1 further certity that the

information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or dwaclor of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Fiorida Statutes; and Lhat my name

r on an atlachment jvith aft addgess.
b N ikl o

&-7-57 (704 2577

SIGNATURE AND TYPED OR PRINTED NAME OF 8i

GNING OFFICER OF DIRECTOR

Date “KDaytime Phona faii A ET



