FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A 2, FLORIDA DEPARTMENT OF STATE Jul 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrear} o Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N3532 (7)

1. Corporalion Name

OCHESSEE SPORTSMAN CLUB, INC.

INRAEET LA RRER T

Principa! Place of Businoss Mailing Address
RT 2 BOX 733R - COUNTY ROAD 194 RT 2 BOX 733R - COUNTY ROAD 154
BLOUNTSTOWN FL 52424 BLOUNTSTOWN FL 32424-3517
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/22/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, AP #, stc. Suile, Apl. #, elc. ) $B.75 additional
E ;I 6. Cerlilicate of Status Desired E/ Feo Required
Cily & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m ?3—1 Trusl Fund Contribution ] Added 1o Foos
Zip Country Zip Country 8. This carporation has liabilty for intangible tax under s, 199.032,
24] [25] 20} 30 Florida Statutes Oves ETo
p. Nams and Addrose of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
.
BARFIELD. BENNYE. - 82| Strecl Address (P.O. Box Number is Not Acceplable)
RF. 2, BOX 733R
COUNTY ROAD 194 . 83

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bolh, in the State of Florida. Such change was authorizod by the corporation's board of directors. | heroby accept the appointment as ragistered
agent. ) am familiar with, and accept the ohligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE

Signate. typod o printed name of regstored agent and 1itlo If applicable. (NOTE Registered Aganl signature toquied when re nstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TCO OFFICERS AND DIRECTORS IN 12
TME D L1 oeLere TATITLE [T change  [[] Addition

NAME MOLTON, LAMAR . 12 NME
seeraoress | PLO. BOXNA R 10 e P\'Ve' r EJ F’ [ 13 STREET ALDRESS
CITY-51-21P SNEADS FL on A2U6D N acny-si-ze

TITLE T ECETE 21TME DY [T Change  [5#eidition

HAME . WW 22NAME Rqr#lek{ fﬂwmcl Oﬁm’&y Rd I?[_/,

sweeTanoness | RT. 2, M w L% 2asweeraeess | R & 733K b

ETY-ST-2P ALTHAFL 384 ol | 2.4 0ITY-51-20P Ao J’\'} 51 owr, F 32424

TIme 1} ] DELETE 31VME [T change ] Addition
T NawE | MCCLAMMA, WADE N 32 RAME

seeraoomess | P O BOX 728 I ﬂ'ltdd‘e KW\ bR 33 STREET ABDRESS

onv-st-ze_ | SNEADS FL ssneoads, O] 324/{?0 34.CAY-§1-2P

DELETE 41TIRE [ change [T Aduition

TIILE D

NAME TRICKEY, ALLEN mddnga A ”‘F 4 7 NAME

sTRecTanDRESS | HWY 274W M 43 STREET AUDRESS

CTY-S1- 2P ALTHAFL =2 3\= ] 44 CITY-5T-2

TITLE D [ oeLETE 5.1TMLE 1T Ghange™ [ Addition
NAME DAVIS, JOEL 52 NAME

streer anoress | 2357 HUMMINGBIRD DR 5.3 STREET ADDRESS

CiTy-ST-21P MARIANNA FL ?Rw b 5.6 CI1Y- 51- 2P

TE D LI DELETE 6.1 TWTLE [J Change L] Adition
NAME BARFIELD, BENNY 6.2 NAME

smeer aporess | RT. 2, BOX733R (o WL\'{ Kd B 4/ 6.3 STREET ADDRESS

CITY-§T- 2P QUNTSTOWN FL ‘Za&EUL 6.4 CTY-ST-2P

14. | do hereby cerlify that 1hs information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or suRp\emental annual! reporl is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of tho carporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 il changed, or on aﬁchmﬁnl with gn address.

P Y. SR | gy ey ﬁ/)\ nan\ﬁ:‘! Ky E;f:/m RN IR B /./:?A/C?’? Q@é?f/— 62//1

CR2EQ37 (9/96)



