i

FILE NOW: FIL

FILED

ING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i Sanden B, Mortharn Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretary Of State

DOCUME

1. Corporation Name

T# NO7000004474 (9)
JACK CREEK SPORTSMEN'S CLUB, INC.

Principal Place of Businass

Mailing Address

UMW RN AT

479 6 WY 13 2479 § HWY 73 3. Date Incorporated or Qualified
MARIANNA FL 32446 MARIANNA FL 32448 por
4. FEl Nurmber Applied For
vTNot Applicabte
2. Principal Place of Busi 2a. Mailing Address
P usiness = g Adarn 5. Certificate of Status Desied O $8.75 additonal
21 26 Fee Reguired
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contrlbution Added 1o Foes
City & State City & State 7. ts this nonprofit corporation & homaowners ageociation?
;;1 El Yes W
Zip Country Zip Country 8. This corporation owes or has paid the current year Inta ler
m 25 —27\ ;l Parsonal Property Tax due June 30. O ves o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
MORSE, CHARLES 82| Stroot Address (P.O. Box Number 1s Not Acceptabie]
2479 S HWY 73
MARIANNA FL 32446 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlis this statement for the purpose of changing ils registered

office or registered agent, or bol, in the State of Florida. Such changseo\gas authofized by the carporation's board of diractors. | hereby accept the appoiniment as ragistered

agent. | am lamifiar with, and ept the obligations of, Section 617. , Florida Statutes.
SIGNATURE 319 15>
Signalure_ typsd or prnted name of ragislered agent and titke ¥ applicable {NOTE: Registered Agant signatuwe requirad when reinstaling} DATE M
12 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PD 7T DeLens 11TITE [ Change 1 Addition
RAME MORSE, CHARLES 12 RAME
sireer aooness | 2479 5 HWY 73 13 STREET ADDRESS
CiTY-51-21p MARIANNA FL 32446 14 CITY-ST-2IP
e ) ] DELETE 21TILE [JcChange £ Addition
NAME ROLAND, RABON 22 NAME
smeer aooress | 4858 DONNA DR 2.3 STREET ADDRESS e
- §1-29 MARIANNA FL 32446 2.4 CITY-ST-2IP
mie D [T CELETE 31 TLE [ Changs LT Addition
NAME MITHCELL, JOHN 3.2 NAME
sweeraooress | 4427 WOODBROOK DR 3.3 STREET ADDRESS
OITY-S1-21P MARIANNA FL 32446 - 34.CITY-ST-2ZP O
TITLE DELETE A1 TITLE Ii*ﬂhan Addifion
NAME ElORSE. LARRY 4 2HAME Morse 1 Charks £""7 )
street aooress | 830 CASCADE LANE 43 STREET ADDRESS 887 Cascade fane
oV-S1-2P MARIANNA FL 32448 AACITY-ST-2P ariapne  , F/ Fotds
E D T oeLeTe 59 TIILE -7 Change [ Addition
NAME DYKES, BILLY 5.2 NAME
sTReen appeess | 5578 E HWY 00 53 STREET ADDRESS
CITY-ST-29 MARIANNA FL 32448 5.4 CITY-ST- 7P
LE D [T oetETe 6.1 TITLE [MThange [ Addition
NAME MCCOY, JAMES 6.2 NAME
streeT aporess | 4222 SHAMROGK RD £.3 STREET ADDRESS
CITY-§T-2 MARIANNA FL 32446 EACITY-ST- 7P TS I24A48

14. 1 hereby cerlity thal the information suplplled with this fiting does not quatity for the exemﬁtion stated in Sction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signaturé shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . B RN TR ?@M %ﬁﬂé’-/i~7f T2 - 3056

CR2E037 (10/97)



