20”66' ﬁb'r-Foh-PnonT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 16, 2006 8:00 am

DOCUMENT # N98000004217  .__ 4 Secretary of State
1. Entity Nams =
08-16-2006 90003 032 ****5]1 25
BAY SPRINGS SPORTSMEN CLUB, INC.
Principal Place of Business Mailing Address
4420 IVORY LANE 4420 IVORY LANE
o o ”"H‘l”‘l ‘l”l ‘lmll“l Ilmllm ||H‘ |I\\| Iml “m “l“ |||“|‘ |HI||
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E037 (4!06)
City & State City & State 4. FEI Numbper Applied For
59-3643602 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Name
EEIZ\SE“Y/’OKREYNLANE ’ Strest Address [P.O. Box Number is Not Acceptable)
MOLINO FL 32577
City FL Zip Code

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

SIGNATURE
Signatwe, typed cr prnted name of registered agent and Iitle # appkcable. {NOTE: Regstersa Agent signatura requirect when romstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
= N
10. OFFICERS AND DIREG10RS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10,
TE ZEIVEY - (3 Delete me Sec A ,{‘ Z . G’o IF'/'C A [ crange ] actdiion
RAME ) NAME
STREET A00ess | 4420 IVORY LANE swerrsooress | £ 8 GBS Hallrmisprg Oy
A
CTY-ST-2P MOLING FL 32577 _ ) orv-si-zp | Pt‘ '3544‘—‘/4\/. /::,: oY w =
LE vD O3 Delete e ) O change ‘Adcition
MM MILLER, JIMMY NAME Aendl Le Lo,)e
STREET ADDRESs | 3812 CRABTREE CHURCH RD. sanoess | ZOR) S My 99
; / —— .
CITY-ST- 2P MOLINO FL 32577 CITY-5T-2P o Lag A H, /)ﬂ/’ KR WA’
THLE ASDT -——— 0 pelate TILE D 7 ] [)-Changs  [iAddition
N SPIVEY, KENNY NAME : é(’ K S/ 1 wpwmnd #
STREEY ADDRESS | 4420 IVORY LANE STREET ADDRESS el /V, 9~ h v
Y- §T- 2P MOLINO FL 32577 . CITY-ST-21P ra.ov, Sid ¢ d/A, =7 8;2 5’0 C
TITLE 8] 3 oelete TLE 7 [ Change  [7] Addition
KAME PRITCHETT, RONNIE NAME
STREFT ADDRESS | P.O. BOX 425 STREET ADDRESS
cry-ST- 2P MOLINQ FL 32577 CITY-ST-2P
TmE D 1 Delete TILE O change [ Acdition
A WEAVER, JIMMY NAME
sTReeT Aporess | 5866 PILGRIM HILLS TRAIL N STREET ADDRESS
CITY-ST-2IP MOLING FL 32577 CITY-8T. 7P
ILE D [ gelete TITLE: [3 Change ] Addition
NAME BETHEA, BUDDY -
$TREET ApDRESS | 8020 S HWY 99 STREET ADDRESS
arv-si-zp | WALNUT HILL FL 32568 arv-s1.29

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is trug 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 receiver or trustee empowered 1o execute this report as requirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

1

SIGNATURE: — St R-30f  S&0 SPO)p)

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER O_aDlRECYOH Datp Daytrme Phone #




