2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT # N97000000197

1. Entity Name

NORTHSIDE SPORTMAN'S CLUB INC.

ecretary of State

04-14-2003 90403 036 ****6] .25

Mailing Address

9667 HWY 89
JAY FL 32565

Principal Place of Business

9667 HWY 89
JAY FL 32565

2. Principal Place of Business 3. Mailing Address

I WACAU AR WA

Suite, Apt. #, etc. _ Suite, Apt. #, etc.

o

B R P e ol

« ..-[0] CHECK.HERE IF MAKING.CHANGES . -. .

City & State City & State 4, FEI Number 59.3390558 Applied For
Not Applicatle
Zi Counti Zi 1 '
P ountry P Country 5. Certificate of Status Desired O $8.75 acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LASS"ER' JESSE Street Address (P.O. Box Number is Not Acceptable)
9667 HWY 89
JAY FL 32565

City

Zip Code

FL

the cbiigations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
% . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
. : Trust Fund Contribution, Added to Fees Florida Department of State
» 10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 /
TME PD 11 Delete TMLE TVARR K HHEAD 10 &S Torage (o rasition
" HENDRICKS, BRENT N £898 TAMES HEnpR1EKS Ko
streeT aboRess | MT. CARMEL RD. STREET ADDRESS
oiv-st-22 | JAY FL 32565 o5 | ~J A Y, FLo&p B. T28565
TITLE D M[Jelete TITLE [ Change [ Addition
wwe - —-|GOLDEN;DANIEL = =~ = == = == = ol s cmen sem e e e
streeT aDDRESS | 1616 DIXONVILLE RD. STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-ST-2IP
it STD 3 Delete TTLE ClChange [ Adition
NAME LASSITER, JESSE NAME
STREET ADORESS | 9667 HWY 89 STREET ADDRESS
CITY-8T-71P JAY FL 32585 CITY-ST-7IP
THLE O Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplemental report is true an

changed, or on an atjash

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, w‘ all other I\ke empowered,

CR2E037 (10/02)



