E IS $61.25

NONPROFIT SEB FLORIDA DEPARTMENT OF STATE
CORPORATION TS Sandra B. Mortham
ANNUAL REPORT 3 A Sncrelary of Stata
1996 Rt DIVISION OF GORPORATIONS

DOCUMENT # N4047 (4)

1. Corporation Name

NO DOE SPORTSMENS CLUB, INC.

1O O

Principal Piace of Business Mailing Address
ROAD 21A NORTH & ROAD 21 RCAD 21A NORTH & ROAD A
f, 0. BOX 135 P. 0. BOX 135
KINARD FL 32449 KINARD FL 32449 3. Date Incorparated or Qualified 3a. Date of Last Report
10/25/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 (28] 53-3067727 Not Applicatile
Suite. Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
. fi ¢ d N
2 ;l 8. Certificate of Status Desire (] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible fax under 5. 199.032,
24] 25 28] 30 Florida Statutes O ves MPNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerod Agent
. 81| Name
PRIDGEON, JERRY 2] Streat Address {P.0. Box Number is Not Acceptabis)
239 WEST HWY 22 - ]
WEWAHITCHKA FL 32465
. 84| City FL Jss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registared agent, or both, in the Statgs{ Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
* familiar with, anid W obligationspf, acfgn 617.0503, Florida Statutes.
SIGNATURE Adan (-7 9"—74“ 1%
Signature, lyoe:{ov e name § regritered agartla tite 1 appiicane. NOTE: Registered Agant signature required when reinatating! DATE o
12, \/ FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [CIDELETE 1.1TLE OChange [ Addiion | =
HAME WALDORFF MARTIN E 1.2 NAME 5
-2 4 = . =
stReeTADDRESS | P O BOX 104 NA 1.3 STREET ADDRESS 10000 17 6201 o
CITY-ST-2P KINARD FL 1.4 0ITY-5T- 2P -(4/26/96--1 - &
TILE ) CI0ELETE 217E #¥kb], 25 [ ] %hanne O additon | O
NAME JOHNSON, RODNEY 22 NAME
streeT aooRess | P.O. BOX 217 N/A 2.3 STREET ADDRESS
CITY-ST-2IP KINARD FL 2 4CITY-ST-2P
TITLE STD [CJDELETE 31TILE 51D [JChange  [] Addition
NAME PRIDGEON, JERRY 32nae Pridecsr’),TE g,ﬂ':)
STREET ADDRESS | B -HWY-£O—— sastmeeraooaess | Q3 q wesT W ‘f' 21
omv-sr-2p_ | WEWAHTICHKA FL 32465 34 CFY-8T-70 WEWABETCHRA, Fl 32468
TITLE [CIDECETE 41TIME 4 CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44CIY-§T-2IP
TITLE [CJDELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 LTY-5T-2IP
TITLE [CJDELETE 6.17ITLE Dchange [ Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY -5T-29 6.4 CITY-ST-2IP

14, 1 do hereby ceriify thal the information supplied with this ting is voluntarly furnished and doas not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lsgal effect as it made under
oath; that | am an officer or director of the corporgtion or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or of
.. (STD). 2996 (o431 -5429)

SIGNATURE: __ , ,
OF SIGNING OFFICER OR DIRECTOR (‘\r‘ ’/Dﬂ}"_"“ef;ﬂ‘;'— 5o |

»




