FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION A _
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandrea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # N38300

1. Corporation Name

(2)

KINARD SPORTSMAN'S CLUB, INC.
Principal Place of Businoss Maling Address ”"”m III ml' |||I”|m ""I"" I‘II’III" IIIHIIIII I""III'“"I
WINSTON CAPPS HWY 73 BOX 115 3. Date Incorporated or Qualified
HWY 73 BOX 115 KINARD FL 32449 a%é’“ﬁa |
KINARD FL 32449 /01/1990
4. FEI Number Applied For
59-3130383 Not Applicable
2. Principal Place of Business 28, Malling Address 5. Cenificate of Status Desired O ”-75 Additional
m 26 Fee Required
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
2 [27] Trust Fund Contrlbution Addexd 10 Feos
City & State City & State 7. 13 thls nonprofit corporation a homeownars lation?
a ;] Yas No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] a Parsonal Property Tax dua June 30. Oves O[dNo
§. Name and Address of Currani Reglsiersd Agent 10. Name and Address of New Registered Agent
81| Name
GU'U.OT. DONAL W. 82| Streot Address (P.O. Box Number is Not Acceptable)
2109 JUNIPER AVE
PORT ST JOE FL 32458 83
84| City FL 351 Zip Code

#1. Purguant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the

office or registerad agent, or both, in the State of Fierida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Signatwre. typed of printed name of regisiersd &pan! and Uie N applicabls.

(NOTE. Ragistared Agent signature faquirad whan reinsialing)

DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P L] DELETE 1A TME DP . D Change LT Addition
e CAPPS, WINSTON 120N Capps, Winston /4 ’
smeeTaooress | AT, 1, BOX 4571 13 sTREET ADDRESS | HH Wy, 73 S.,P0.BeX 1S, NMA

City-§1-21P BLOUNTSTOWN FL wor-sze | Kinard, EL 32449

TITLE ~ DVP T GELETE 21 TTLE v R T Crange T Addition
NAME BURKETT, LEONARD 22 NAME

sreeTanokess | 129 BURKETT DR, 23 STREET ADDRESS

OITY-ST- 79 PANAMA CITY FL 32404 2.4CITY-51-2P -
TTLE 1] lﬂ‘ELEIE A1TME [»] LI Change  [4 Addition
NAME GUILLOT, WALLACE 32NAME Harrison, Ciayfen

stheet poness | 457 MARLIN ST. H.vV. sasmemanoress | R+, !, BoX 77, NA

ciy-51-2¢ PT. ST. JOE FL 32458 senvst-ze | Wewahitchka . EC 3 zftbg

e 3 T DELETE 4TIE ! Change Addition
NAME GUILLOT, DONALD W, 4 2NAME

sweer aporess | 2108 JUNIPER AVE 4.3 STREET ADDRESS

GirY-§1- 8 PORT ST JOE FL 440HTY-5T- 29

TINE |mEEGE 511ME T Change [ Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-S1- 2P

TILE LI DELETE 6.1 TITLE [JChange [ 7 Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 64 BITY-ST-2IP

14. | hareby certify that the Information supplied with this filing does not qualify for the examption statad in Section 119.07(3)7), Fiorida Stalules. | furthar cerlily thel the information

indicated on this annual report or supplemental annuai report Is true and accurate and t

al my signature shail have the same legal effect as if made under oath; that | &m an

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

Block 12 or Block 13 if changed, or on an altachmant with &n address.

SIGNATURE:

CR2E037 (1097)



