FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Wi Secretary of

wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

HUB CITY SPORTSMEN'S CLUB, INC.

N930

el
0003102 (1)

Principal Place of Business

6132 HAGIENDA LANE
CRESTVIEW FL 32536

Mailing Address

6132 HACIENDA LANE
CRESTVIEW FL 32536

00

BRACEWELL, RANDY G
6132 HACIENDA LANE
CRESTVIEW FL 32536

3. Dateol%maéeéisor Qualified 3a. Date of Last Ropon
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
[21] [26] 96164 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. ¥ iti
e, Apt. #, et uite, Apt. 4, eto 5. Certificate of Status Desired 0 $8.75 ddiional
E] m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -2;] Trust Fund Contribution . Added to Fees
Zip | _ Country Zip Country B. This corporation has kability for intangible 1ax under . 199.032,
[24): 25| [29] [30] Florida Statutes O Yes [no
. 9. Name and Address of Current Reglstered Agent 10. Name anti Address of New Reglstered Agent
81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

a3

B4| City

FL [*

Zip Code

SIGNATURE

11. Pursuant ta the provisions
or registerad agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing #s registered office
e was autharized by the corporation’s board of directors, | hersby eccept the appointment as reqgisterex! agent. | am

Signature, typed or pinted name of registerad agent and tite it applicable.

(NOTE" Registered Agant signature required whan reinstating)

DATE

appears in Block 12 or B

certity that the information indicated on this annual report or supplemental annual
oath; that | am an officer or girector of the carparation or the r
? 13 if changed, or on an attachm
o

SIGNATURE{Z"

iver or trustee em
t with an address.

AND TYPED OR FRINTED NAME OF BIGNING OFFCER OR

12 OFFICERS AND DIREGTORS 13, ADDTICNSCHANGES 10 OFFIGERS AND DIRECTOFHS IN 12
THTLE D [JDELETE 11 THLE [JChange  [T] Addition
HAME BRACEWELL, RANDY G 12 NAME

staeer aooeess | 8132 HACIENDA LANE 13 STREET ADDRESS

CITY-ST-2IP CHESTVIEW FL 32538 14 CITY-57-2iP

TME D [CJDELETE 2 TILE Clcrance [ Addition
NAME HOOKS, C § 2.2 NAME

sireeraporess | PO BOX 1879 N/A 2.3 STREET ADDRESS

CITy-S1-2P CRESTVIEW FL 32538 2. 4 GHTY-ST-TP

TITLE D [JDELETE 31 TITLE [Change [ Addition
HAME HORNE, Il T B 32 NAME

steet aooaess | 3599 HORNE HOLLOW RD 33 STREE} ADDRESS

CITY-ST-2P CRESTVIEW FL 34, CITY-51- 2P

TITLE [JDELETE 41TITLE [CJcChange (1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

€11y~ ST-2P 44 CITY-ST-2P E'g.':,:!,',,:',';'n 1 ? QE 10493

e CJoeLETE BATALE CJaras Jom=ULIU 4==Ofkkrane (] Additon
NAME 5.2 NAME ¥EKB] . 25

STREET ADDRESS 53 erEr'f.DDR‘ESS

CiTY-§T-7P 54cfv-5T-2P

TITLE [IDELETE 5.1 THLE [CJchange [ Addilion
NAME 6.2 NME v 2
STREET ADDRESS 6.3 SIREET ADDRESS 5’ .
CITY-ST-2P o4 -51-20

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished oes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further

report [l frue and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Ghapter 617, Florida Statutes: arkd that my name

U § ﬁ?lceuef ( 42696 (DZO({%@—M%

ime Prone #

CR2E037 (12/95)




