FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 el DIVISION OF GORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # N93000003102

1. Corporation Name

HUB CITY SPORTSMEN'S CLUB, INC.

- 01-26-1999 90031 008 **#%6].25

*y

Mailing Address

€132 HACIENDA LANE
CRESTVIEW FL 32536

Principal Place of Business

6132 HACIENDA LANE
CRESTVIEW FL 32536

e

2. Pringipal Place of Business ' 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] _ 26) 07/06/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22 . 27| 59-3196164 Not Applicable
- Y —
Clty & State Ciy & State 5. Ceriifcate of Status Desired [ $8.75 Additional
2_| m Fee Required

Zip Country © Zip Country

3
24] [25] 29 [30]

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Cantribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
7 - 81| Name
BRACEWELL, RANDY G K - 82| Strest Address {P.0. Box Number is Nat Acceptable) . ;?
6132 HACIENDA LANE - : ‘
CRESTVIEW FL 32536 e _ g
84| City FL 85] Zip Code ;

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

11.;jE’ﬁrsuanl fo the provisions of Sections 617.0502 and 617.1508, Flbrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~ "office of 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 regislered;

Signeture, typed or printed nams of registared agent and titla f applicabla. {NOTE: Registared Agant slgnature required whan resnatating) DATE g
12 . ‘ "~ OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE D [ DELETE 11 TME S [OChange  []Addition | =
NAME BRACEWELL, RANDY G 12NAME P
street anoress| 6132 HACIENDA LANE 1.3 STREET ADDRESS g
crv-stze | CRESTVIEW FI. 32536 14 CITY-ST.ZP &
TMLE D 7] DELETE 21TTLE [JChange ] Addition o
NAME HOOKS,C S 22 NAME :
sreeTaporess| PO BOX 1879 N/A 23 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 - 2.4CITY-§T-ZP
TME D [ DELETE 34 TIMLE = : [CChange  []Addition
wae - -"HORNE, I T B 32 NAME
staier aporess| 3599 HORNE HOLLOW RD 33 STREETADORESS
cmv-sr.ze | CRESTVIEW FL . 34.CITY-ST-ZP
TME ] - (] DELETE 41TME [ClChange [ Addition
NAME .. . - 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P N T U
TME ’ [ DELETE 5.1TITLE [Cchange [])Addiﬂon
NAME * . 5.2 NAME - :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZPP i s4CmY-STZP T P [P
e - : i [ DELETE 61TME [lChange [ Addition
e s T ; 6.2 NAME
STREETADDRESS| * ' : 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or 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 diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fleorida Statutes; and that my nams appears in

Block 12 or Block 13 if chag ;.-- or on an attachment with an address, with all other like empowered.

SIGNATURE:




