FILED
2006 NOT-FOR-PROFIT CORPORATION S‘é" 11,2006 8:00 am
: e

ANNUAL REPORT . cretary of State
DOCUMENT # N38300 09-11-2006 90004 013 ****70.00

1. Entity Name

KINARD SPCRTSMAN'S CLUB, INC.

Principal Place of Business Mailing Address Yuyirvuv~~—
4245 SWSR 73 4245 SWSR 73
KINARD, FL 32449 KINARD, FL 32449 . .

blinsdn g Capp AU BATMERTEERIBIUIERE
2. Principal Place of Business |/ 3. Mailing Address 3

4245 S SR 73| yayg SW QR

Suite, Apl. 8, etc. Suite, Apt. #, etc. 08222006 Chg-NP CR2E037 (4/06)

C|ty & State ‘ Cl[y & State 4. FEI Number Applied For
Ki nar‘d Fiory C] a 1 na\(‘c\ )' i oY IA & 59-3130383 Not Applicable
2 ;fq. q (:j uc ousmr.h 3 Q—— L+ G q U\GO ugm% 5. Ceriificate of Status Desired 0 gi';gﬁf:jmnm
il : 6. Name and Address of Current Registared Agent 7. Name and Addrass of Naw Registared Agent

Mame - Lo ammze -
CAPPS-WINSTON-~ - _
4245 SW SR 73 Street Address (P.O. Box Number is Not Acceptable)

KINARD, FL 32449

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %)ﬁ@ C;L‘Nﬂ? g- -6,

Signature, typad or printso name g *oisterec agent and (ile if applicatie. (NOTE: Ragistered Agant signature faguired when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be . Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change  [] Addition
NAME CAPPS, WINSTON HAME
STREETADDAESS | 4245 SW SR73 . STREET ADDRESS
CITY-ST-2IP KINARD, FL 32449 CITY-ST-21P
TME DVP . O pelete TILE [JChange [ Addition
NAME ALDAY, ALBERT NAME
STREET ADDRESS | RT 2 BOX 293 STREET ADDRESS
CITY-ST-21P ALTHA, FL 32421 CiTY-S1-2P
TITLE s [ oelete TITLE [ Change [ Addition
NAME SUGGS, PAULE NAME
STREET ADDRESS | 14703 SW LIL CIRCLE STREET ADDRESS
CiTy-5T-2Pp KINARD, Fl: 32445 - CINY ST+ 2P
TILE D O pelete TILE [ change [ Addition
NAME BARKER, TD NAME
STREET ADDRESS | RT 1 BOX 7707 STREET ADDRESS
CITY-§T-2IP KINARD, FL 32449 CiY-S1-2IP
THILE D 3 Detete TITLE [ Change [ Agdition
NAME YOUNG, EUGENE NAME
STREET ADDRESS | PO BOX 472 STREET ADDRESS
CITY-§7-2IP ALTHA, FL 32421 CITY-§7-2IP
TITLE [ pelete TILE [l Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CliY-ST-21P

12. | nereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, with all other fike empowered.

smmwna.iéﬁ.@@«m‘ - - 8 450-439- 5307

BIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




KTTACHMENT
#0103 (%%

N38300 A
> NARE—SPORTSMAN'S CLUE, INC.

4245 sW SR 73
KINARD FL 32449

Jo whem 4 /may Condin

e S t— g, Wit oy, e - - y ==

UM, Cappe chon coman of the panoase s
A dhad D abad . vgan &%o-,t-lﬂb



