FILE NOW: FILING FEE IS $61.25

FILED

.IE

1999

n .

NONPROFIT .
CORPORATION FLORIDI.:al |::lE‘::::M::; :)F STATE A r 1 5, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretal'y Of State

DIVISION OF CORPORATIONS 04-15-1999 90089 028 ****6]1 .25

1. Corporation Name

DOCUMENT # N97000000197
NORTHSIDE SPORTMAN'S CLUB INC.

_—

Principal Place of Businass

9667 HWY 89
JAY FL 32565

Mailing Address

9667 HWY 89
JAY FL 32565

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualtifed
) 28] 05/31/1996
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22— ———= =gy | il Kt A e i Not-Applicatie =}~
City & Stat City & State iti
fty ate ty 5. Certifcate of Status Desired & $875 Add_monak
;‘ —zﬂ Fee Required
Zip Country Zip Country €. Election Campaign Financing o $5.00 May Be
[24] [25) [20] [30] Trust Fund Contribution Added tb Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASS"ER, JESSE 82 Street Address (P.O. Box Number is Not Acceptable)
9667 HWY 89
JAY FL 32565 8
84 cCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carporation submits this statament 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 registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if appticable. (NOTE: Registered Agen! signature requined when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11TME [Change [ Addition
NAME HENDRICKS, BRENT 12 NAME
sreeraooress| MT. CARMEL RD. 13 STREET ADDRESS
CmY-87-2P JAY FL 32565 1.4 CITY-5T-ZIP
TME D ) DELETE 24 TME {JChange [ Addition
NAME GOLDEN, DANIEL 22 NAME
streetaporess| 1616 DIXONVILLE RD. . = M 2asmeerapress | . .- - .
CTY-ST-ZP JAY FL:32565 2.4 CITY-ST-2P
TME STD ' ] DELETE 3ATILE T]Changa [ Additon
NAME LASSITER, JESSE 3.2 NAME
sTReet anoress| 9667 HWY 89 33 STREET ADDRESS
CRY-5T-ZIP JAY FL 32565 3.4, CITY-ST-ZIP
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2ZP
e ] DELETE 51TIMLE ClChange  []Addtion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TRE.. 5, o 1 DELETE 6.1 TMLE DcChangs [ Additon
NAME -~, oss 8.2 NAME
smssrmmsss b 63 STREET ADDRESS
arv-stze” $4CTY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director of the corporation or the pegeiver or trustee empowered to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

* C

Block 12 or Block 13 if changed, oron g hment with an address, with ‘,.I’ E
A2 -59 (s

0079614

CR2E037 (11/98).

SIGNATURE:
Date S—Cayti

p) 425-8k%



