FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

N43034

THE TAYLOR CREEK BASS CLUB, INC.

Principal Place of Business
P.O. BOX 3179

Mailing Address
£.0. BOX 3179

CKEECHOBEE FL 34973

OKEECHOBEE FL. 34973

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90006 041 ****61 .25

(A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 04/15/1991
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650274698 Not Applicable
- City & State - - City & State— — - — —- — . e e $8;75-Addﬂiohal——-
5.
El ﬂ Certifcate of Status Desired 0] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
E:l IEI g‘ |_3_lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Adtress of New Rogistered Agant
81| Name ’
MULLINS, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
814 SE 8TH AVE. =
BHR.
OKEECHOBEE FL 34974 B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _/] { g / // _f'/ 77

Signature, typad or printed name of regisiered agent and tite if applicable. (NOTE: Regt d Agent signature requirad wher ref ) 7 DATE /S
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P 4 oELETE 117ILE FPRESIDENT CChange B Addiorr
NAME VEST, DOUG 1ZNAME DAVD PERECE
streeTaooress! 1759 S. PARROTT AVE. aswReETaDRESs | §FF 7 SE S T DR,
orv.stze | OKEECHOBEE FL 34974 worvstor _ |OKEECHEBEE L. 34974
TIMLE VP [ DELETE 24TME {JChange  [] Addition
NAME HARTLEY, MALCOLM 22 NAME
steeeraooress| P.O. BOX 3091 23 STREET ADORESS
CTY-ST-ZP QKEECHOBEE FL 34974 2.4 CITY-5T-2P
TILE T [J DELETE 3.4 TITLE [IChange  [JAddition
NAME MULLINS, DAVID 32 NAME
streeTanoress| 614 SE 8TH AVE. 3.3 STREET ADDRESS
emv-st-zp | OKEECHOBEE Fi. 34.CTY-ST-ZIP .
TME 3 R DELETE 41TME SECRETH g};y OChange [ Addiion
NAME FORD, HARVEY 4.2 NAME BEN BoLAgA
sTreeTADDRESS| 2085 S.W. 19TH LANE a3STREETADORESS | ¢ 2 2 SE HtL 57
CITY-5T-2IP QKEECHOBEE FL 34974 A4CITY-5T-2ZP LELCHOBEE Lo, 34974
THLE 1D [} DELETE 5.1TME 7 [Ochange  [JAddition
NAME SEITZ, WILLIAM S2NAME '
smreeTaooress! 3141 S.E. 39TH AVE. 5.3 STREET ADDRESS
GITY-ST-2P OKEECHOBEE FL 34974 54 CITY-ST-2P
TME ATD L] DELETE 61 TITLE [CiChange L] Addition
NAME © FORD, VIRGINIA 6.2 NAME
sTReeTADoress| 2085 5.W. 19TH LANE 6.3 STREET ADORESS
CITY-ST-2P OKEECHOBEE FL 34974 64 CITY-5T-ZIP

14,1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this annual report ar supplemental annual 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 recsiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,

SIGNATURE:

0074838

CR2E037 (11/98)




