SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N353

1. Cormporation Name

OCHESSEE SPORTSMAN CLUB, INC.

Principal Place of Business

RT 2 BOX 733R - COUNTY ROAD 194
BLOUNTSTOWN FL 32424

Mailing Address

BLOUNTSTOWN FL 32424

RT 2 BOX 7338 - COUNTY ROAD 134

[T

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 038 ****70.00
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58952 - 90006 - 38
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5

2, Principal Place of Business

2a. Mailing Addraess

3. Date Inco?garated or Qualifad

11/22/1989

21 26
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Numbat Appled For
= rm NOT APPLICABLE Not Applicable
= —City & State—— ————~——— ————————| ——City & Slate-——— — ~5. Certifcate of Status Desired” — $8.75 addiional- -
El E] Fee Required

Zip
]

Country

[25] 29

Zip

Country

6. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

BARFIELD, BENNY E.

RT. 2, BOX 733R
COUNTY ROAD 194
BLOUNTSTOWN FL 32424

811 Name

B

82

Street Address (P.O. Box Number is Not Acceptable)

83

84] City

| Zip Code

FL |®

11. Pursuant fo the p
office or registerad agent, or bol

rovisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rainglating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 8_

TME D LJ DELETE 1.1 TME OGhange [ Addition | £

NAME MOLTON, LAMAR 12 NAME s

sreeTaonress| 2102 RIVER RD 13 $TREET ADDRESS o

CITY-57-2P SNEADS FL 14 CHY-ST-2P &

TME D [ DELETE 21 TME Ochange [ Addition | O

NAME BARFIELD, JARROD 22 NAME

smeeraooress| RT. 2, BOX 7338 COUNTY ROAD 194 23 $TREET ADDRESS

CITY-5T-ZP BOUNTSTOWN FL 2. 4CITY-§7-2P

e D [J DELETE 3ATMLE [OChangs ] Addition
~NAME —MCCUAMMA;-WADE 32 NAME

streeTanoress| 114 MIDDLE RUN DR 33 STREET ADDRESS

CITY-ST-2P SNEADS FL 34.GTY-ST-2P

TILE ] i ] DELETE 41 TME ClChange [ Addition

NAME TRICKEY, ALLEN 4.2NAME

streetanpress|  HWY 274W 43 STREET ADDRESS

CHTY-ST-2IP ALTHA FL . 44 CITY-ST-21P

TLE D [ DELETE 5.1 TMLE [JChange L] Addition

NAME HOLLIS, BENNIE 52 NAME

sreeTaooress|  PLO. BOX 418, HWY. 718 5.3 STREET ADDRESS

CITY-ST-ZP ALTHA FL 32421 54 CITY-ST-2P

TME D [0 OELETE 84TME [Change [ Addition

NAME BARFIELD, BENNY 62 NAME

smeeranoress| RT. 2, BOX 733R COUNTY RD 194 63 STREET ADDRESS

CATY-ST-2IP BLOUNTSTOWN FL 64 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual teport is true 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 tha recejyer or trustee em
Block 12 or Block 13 if changed, 0 onig

SIGNATURE:

SIGNATURE REQUIRE

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress, with all other like empowerad,

D BeanyE
I

Bucilf 72199 _gso-67¢-58



