2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # N93000003102 ecretary of State

1. Entity Name
04-19-2004 90296 017 ****6] 25
HUB CiTY SPORTSMEN'S CLUB, INC.

Principal Place of Business Mailing Address
6132 HACIENDA LANE ™", “-. . 6132 HACIENDA LANE YaiIvvvwul
CRESTVIEW, FL 32536 A o CRESTVIEW FL 32536
. .. :: [ s
éﬁz (o> st Kool
Suite, Apt. #, etc. uite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State e ity & State 4. FE! Number Applied For
VSN AP-PLIED FOR o Appicatie
Zip Country i Cﬁumf - . $8.75 additional
3 iésb 8 Eﬁﬂ' 5. Cenificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s o Lo - Narr : 'S - S - S
e e Tekp) SANDELS
BRACEWELL' RANDY G Street Address(PO Box Number is Not Accepta
6132 HACIENDA UANE | AT 5 1 LN ()

CRESTVIEW FL 32536

e STuiewd FL | 5%,

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatqons of registered a
Y-140f

, typed % printed name mﬂegnsmred agent and tiile f apphcaple. (NOTE: Registared Agent signaiure requirad when rainsiasng) ' patEe
8. Election Campaign Financing $5.00 May Be Make heck Payable 0
Trust Fund Contribution. ] Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ) 7 atete TIiE [Jthange [ Addition
e BRACEWELL, RANDY G N
sTReeT aooress | 5132 HACIENDA LANE STREET ADDRESS
ov-g.ap  |CRESTVIEW FL 32536 CITY-5T- 2P
TLE D [T Deiere TILE [J Change  [J Addition
HAME HOOKS, C S NAME
stheer appeess | PO BOX 1879 N/A STREET ADDAESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST.ZIP
I e o mems e 3 e e [ E f‘ 9—-‘_) T s Olcharge (] Adcition
. HORNE, Il T B NAME 22y SANDéﬂf:
sTeceT ADDRESS | 3599 HORNE HOLLOW RD STREET ADORESS 5«;21 oD PeTHEL RodD
omy-st.z¢ |CRESTVIEW FL ovstze NJSSTUVEWD, FL. . 32580 _
TILE 1 Detete TALE ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE 2 Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ' O Delete TILE OCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 report or suppiemental repart is true and accurate and {hat my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad . with all cther like empowered.
A- 1404 g0 es2-sus3

SIGNATURE:
su-.)m-r E }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana 4

R




