2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # N97000000197 Secretary of State
1. Entity Name
03-26-2004 90015 049 ****g]1 25

NORTHSIDE SPORTMAN'S CLUB INC.
Principal Place of Business Mailing Address
9667 HWY B89 9667 HWY 89
JAY FL 32565 JAY FL 32565 5 4 0 2 2 8 5 2

Suile, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3390558 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq ﬁedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASSITER, JESSE .
9667 HWY 89 Streel Address (P.O. Box Number is Not Acceplable)

JAY FL 32565

City FL ‘ Zip Code

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

SIGNATURE

Signature. typad or printed name of registered agant and title if applicable. (NOTE: Regislared Agenl signature raquiret whan rainstating) DATE

" FILE-NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' Due By May 1 2004 Trust Fund Contribution. [l Addedto Fees Florlda Department of. State
10.  GFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
THLE FD [ Detete Tre [JChange [ Addition
NAME HENDRICKS, BRENT NAME
smreeT anpress | MT. CARMEL RD. STREET ADDAESS
omv-gr-zp  |JAY FL 32565 CITY-ST-2F
T
TITLE D m:e TME [J Change [ Addition
NAME HENDRICKS, MARK NAME
STREET ApoRess | 4898 JAMES HENDRICKS RD. STREET ADDRESS
cv-sr-ze |JAY FL 32565 CITY-ST-2IP
Tme STD ] Delete TITLE 7 (O Change [ Addition
NabE " LASSITER; JESSE NAME o T ST o
STREET ADDRESS | 9667 HWY 89 STREET ADDRESS
ory-st-zie - |JAY FL 32585 CITY-ST-2P
TIE [ Delete TILE [] Change  [J Addition
HAME . NARE
STREET ADDRESS STREET ADDRESS
GITy-§1- 2P CITY-ST-2P
TTE . T pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 supplemental report is true and accurate and that my signatuee shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Biock 10 or Block 11 it

changed, or on an attacfgent with an address, with4ll ather lik
I/ ?—Mﬁ@égﬁ 233

GNATURE AND TYPED OMFRINTED NAME OF StgfNING OFFICER OR DIRECTOR Date Daylime Phore ¥

rFd /

SIGNATURE:




