2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N38300 ecretary of State
1. Entity Name ; 04-18-2003 90443 013 ****70.00
KINARD SPORTSMAN'S CLUB, INC. ;
!
Principal Place of Business Mailing Address i
4245 SW SR 73 4245 SW SR 73 i
KINNARD FL 32448 KINARD FL 32449 :
K ,’,mr\o( Kinarcef H
i
Suite, Apt. #, etc. Suite, Apt. #, etc. i ] CHECK HERE IF MAKING CHANGES
+
City & State City & State ! 4. FEI Number 593 130383 Applied Far
. Not Applicable
ap Country - Zip ,C ountry 5.7 Certificate of Status Desired K ?g.g?qlﬁ?:;ﬁonal
" 6. Name and Address of Cusrent Registered Agent —— { S 7. Name and Address of New Registered Agent
; Name
CAPP S, WINSTON f Street Address (P.O. Box Number is Not Acceptable)
4245 SW SR 73 |
—KINNARD FL 32449
Kinas Ty FL | Z° Cose

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. ‘

SIGNATURE - -
Signature, typed or grin[ad name of registered agent and title if applicable. (NOTE: Regi}stered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contributian. O Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD ] Delete TLE [ Change [ Addition
v CAPPS, WINSTON Mo

STREET ADDRESS | 4245 SW SR 73 'STREET ADDRESS

orr-sT2 | KINNARD FL 32449 /(' naredf OITY-ST-2P

MLE DVP ‘ O Delete TITLE (J change [ Addition
A ALDAY, ALBERT N

sTReeT ADDRESS | RT 2 BOX 293 :STREE[ ADDRESS

CITY-ST-21P ALTHA FL 32421~ - = - - e e QOTSSRIR L L . c e

s $ O Delete T O3 change [ Acdition
NAME NICHOLS, HENRY I

STREET ADDRESS | RT 1 BOX 121 STREET ADDRESS

orv-sm2e | CLARKSVILLE FL 32402 or-sT-2p

TITLE D O Delete TITLE O change [ Addition
NAME BARKER, TD NAME

streeT aoresS |RT { BOX 7707 :STREET ADDRESS

cm-sT-2P | KINARD FL 32449 CITY-5T-2P

me D O Delate TILE [) Change  [7] Addition
NAME YOUNG, EUGENE :NAME

STREET ADORESS | PO BOX 472 FSTREETADDRESS

CHY-ST-2IP ALTHA FL 32421 iCIT\‘*ST- Fild

TITLE O oelete e I Change [ Addition
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-ZIP GTv-g7-zP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 t am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 817, 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 like empowered.

SIGNATURE:

H-14-03 $50-£39-530%

g

CR2E037 (10/02)



