2005 NOT-FOR-PROFIT CORPORATION FILED

AMNUAL REPORT (AR) Aug 11, 2005 8:00 am

DOCUMENT # N38300
ot Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
KINARD SPORTSMAN'S CLUB, INC, 08-11-2005 90001 006 7#7770.00
Principal Place of Business Mailing Address
4245 SW SR 73 4245 SW SR 73
e o H"Hm |||m|l m" “H‘ m“ II” |’| m] ”IH Ill” I’IN |‘|llm IH“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3130383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired vl fi'gglt':?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4CZA4P5PgWWS|ES720N Street Address {P.C. Box Number is Not Acceplable)
KINARD FL 32449
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREX m KA—W 2-5-05

Signature, typed or prntad narma of vug\simm’ag il and hi'a it applicable {NOTE Fagisiered Agemt sigriature required when rainsiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete e [J change [ Addilion
HAME CAPPS, WlNSTON N NAM[
STRELI AQDRESS 4245 SW SR 73 STREET ADORESS
CiTY- ST 21p KINARD FL 32449 CITY-SI- 7P
WILE DVF T Detete e [Jchange [ Addition
NAME ALDAY, ALBERT NAME
streer appress (AT 2 BOX 293 STREET ADDRESS
ore-si-zp - [ALTHA FL 32421 CIY-ST-21P
THLE 5 M elete TIILE &; 5 U S Pq w ] E P chnge L1 Addition
HAME NICHOLS, HENRY NAME ﬂ . - ’
SPREET ADDRESS |RT 1 BOX 121 swecraooress | 4 760D S, i’ i Circle
CIrY-S1-7IP CLARKSVILLE FL 32402 CHY.SI- 2P i{f na Y‘A CFL oY [' d a 3 A (/_ l{. q
T D O Delete HKE 4 O] Change [ Addition
HAME BARKER, TD NAME
sipger anbhess |RT 1 BOX 7707 STREET ADURESS
cry-si-zp - |KINARD FL 32449 CIy-51-2p
fIILE D 7 Delate TILE [J Change  [] Addition
- YOUNG, EUGENE At
singe apoRess | PO BOX 472 STREET ADDAESS
civstzp JALTHA FL 32421 CITY-57-7P
TILE [ petete JITLE [ change [ Addition
HAME HAME
SIRELY ADDAESS STREET ADDRESS
Y- S1- P CIY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

3-5-85 Z50 -639-5308

RE AND TYPED OR PHINT‘D I‘AME OF SIGNING OFFICER OR DIRECTOR Date Deyhrpe Phonu #

SIGNATURE:X




