FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DEERTAIL SPORTSMAN CLUB, INC.

DOCUMENT # N45522

Principal Placa
P.Q. BOX 971

of Business

FT. MEADE FL 33841

Mailing Address

P.QO. BOX 971
FT. MEADE FL 33841

FILED

Mar 17, 1999 8:00 am:

Secretary of State

03-17-1999 90112 019 ****61.25

BTN AEI MR O

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 10/068/1991

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For

a2} 27 59-3043427 [ INot Applicable
City & Stat City & State ) i
ty & State y 5. Certifcate of Status Desired a $8.75 Add_rtlonal

E[ E‘ Fee Required

Zip Country - Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m Ea 2_9] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

OWEN, HORACE M.
820 ACUFF RD.
FT. MEADE FL 33841

. o

S

81 Name

821 Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions'of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __

Signature, typed or printed name of registered agent and title if applicatla. {NOTE: Registered Agent signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TALE [JChange  []Addition
NAME MEDLEY, HENRY E JR 12 NAME
streerAoress| 5520 3RD ST 1.3 STREET ADDRESS
CTY-§T-ZIP HIGHLAND CiTY FL 33846 14CITY-ST-ZP
TME VD [ DELETE ZATITLE [IChange  []Addition
NAME WOODARD, MAC 22 NAME
sTREETADDRESS| 490 BINGHAM ST 23 STREET ADDRESS
CITY.ST-2P BARTOW FL 33839 24 CIFY-ST-2P -
TME SD {J DELETE 31TME = [OChange ] Addition
NAME BRUMMETT, ALAN 32 NAME
strReeTAporess] 602 E-'BANANA ST 33 STREETADDRESS
cmv-st-ze | BOWLING GREEN FL 33834 34.CITY-ST-ZP
TMLE 1) [ DELETE 44 TIMLE [cChange [ Addition
NAME STEWART, RONALD W 4.2NAME
street aooress| 6631 CRYSTAL BEACH RD 43 STREETADDRESS .
CITY-5T-2P WINTER HAVEN FL 33880 44 CITY-ST-ZP
TRLE D [J DELETE 51TMLE [Change 1 Addition
NAME WHISTIN, JOHN SZNAME
streeT anpress| 1380 RICHLAND DR 53 STREET ADDRESS
CITY-ST-ZP BARTOW FL 33830 54 CITY-ST-2P
TME D ] DELETE 61TME [OChange [ Addition
NAME HOSTETLER, JERRY A 62NAME
sTReeT aooRess) 4085 PERRY AVE 6.3 STREET ACDRESS
emv-st-ze | FORT MEADE FL 33841 : 64 CITY. ST.2P

14. | hereby certify that the information supplied
this annual report or supplemen

indicated on
* officer or-direr

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ctor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0057792

CRIENIT-{11/02)

}




