SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

=1 -
b i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004474

1. Corporation Name

JACK CREEK SPORTSMEN'S CLUB, INC.

Principal Place of Business

479 5 HWY 13
MARIANNA FL 32446

Malling Address

2479 S HWY T3
MARIANNA FL 32446

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90001 050 ****61 .25

R R 0 VA 0 0

5545374- 90001 - 50

T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] i 28] ‘ .. 08/06/1997

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;r] NOT APPL'CABLE Not Applicable

Cily & State City & State , . $8.75 Additional
;‘ 2—5I 5. Certifcate of Status Desired {] Fee Required

Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
4 rz?! EI E{ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

MORSE, CHARLES
2479 S HWY 73
MARIANNA FL 32444 &

81| Name

SAB 7/~

82| Straet Address (P.Q. Box Number is Not Acceptable)

a3

84( City

85| Zip Cade

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar wigh, and accept the obligati f, Section 617.0503, Fkﬁ Statutes. )
SIGNATURE % { %éﬁ Re o 1Den// 7 — G - QQ
Signature, yped of printed neme of registered agent and tile f applicable. {NOTE: Reg| d Agent si required when reinsiating) DATE 4
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11 TMLE [JChange  []Additicn
NAME MORSE, CHARLES 12 NAME
sweetronRess| 2479 S HWY 73 1.3 STREET ADORESS
OTy-ST-2IP MARIANNA FL 32446 14 CITY.ST-2IP
TME 1D [ DELETE 21TILE ClChange [ Addition
NAME ROLAND, RABON 32 NAME
streerappress| 4858 DONNA DR 23 STREET ADDRESS .
Y. ST-2P MARIANNA FL 32446 2.4 CITY-ST-2P
TITLE D L1 DELETE 31TILE [JChange [ Addition
NAME MITHCELL, JOHN 32 NAME
sreeraporess| 4427 WOODBROOK DR 3. STREET ADDRESS
CITY-ST-2P MARIANNA FL 32446 34, CITY-ST-ZIP
TILE D ] DELETE 41TITLE [ClChange [ Addition
NAME MORSE, CHARLES L 4.2 NAME
sweeTaporess| 887 CASCADE LN 43 STREET ADDRESS
S-St MARIANNA FL 32448 e 44 CITY-5T-2ZP
TTE D W DELETE 54 TITLE [ClChange [ Addition
NAME DYKES, BILLY 52 NAME
stReevaporesst 5878 E HWY 90 53 STREET ADDRESS
CITY-5T-2PP MARIANNA FL 32446 / 54 CTY-§7-2P .
TME D [ DELETE 61 TILE [JChange [ Addtion
NAME MCCOY, JAMES 62 NAME
smeeTaporess| 4222 SHAMROCK RD 6.3 STREET ADDRESS
CITY-ST-ZIP MARIANNA FL 32448 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Black 12 or Block 13 if changad, or on an attachment with an address, with all other like emp

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

owered.

550 Y52

0010616

CR2E037 {5/99)

Gty ¢ Wi 3193 _

ime Phons #

Cyive



