FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 3 FLORIDA DEPARTMENT QF STATE
CORPORA'HON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

L

DOCUMENT # 706239

1. Corporation Name

MAY BLUFF HUNTING CLUB INC

(1)

B AR

Principal Place of Business

906 SE LAKEVIEW DR

Maiiing Address
906 SE LAKEVIEW DR

SUITE #1 SUITE #1
SEBRING FL 33870 SEBRING FL 3387¢
3. Date \Onzzoog)oiiugtgcjaor Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEJ Number Applied For
21 |26] 59-2623140 Nat Applicable
ite, Apt. #, elc. Suita, Apt. #, elc. iti
Suite, Apt. #, el L, SHe AR EL Bl 5. Certificate of Stalus Desired O $8.75 addiional
22 27] Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Conlréntion Added to Fees
Zip Cauntry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ?51 29! E‘ Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FLETCHER' WILLIAM B 82| Strect Address (PUO. Box Number is Not Acceptable)
906 SE LAKEVIEW
STE. 1 83
SEBRING FL 33870 Gt ~

35] Zip Code

FL

familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __

Signaturs: ',"‘»Od o prnted nama af regessarea agent and Aot i abh:

11. Pursuant 1o the provisions of Sections £17 0502 and 6171508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion’s board o directors. | hereby accept the appointment as registered agent. | am

s e oz s hes nstate g

DAtk

12, OFFICERS AND DIREGTORS 1a. T ADDIONSCHANGE S 1O OFFIGE RS AND DIgRGTONS IN 12
TITLE D [IDELETE AT Fres/dear FSrecyar [#Change ) Addition
NANE LANGFORD, RICHARD C 1.2 WAME

streer sookess | 696 FIRST AV N #400 1 3SIREET ADLFESS

¢ty -S1- 2P ST PETERSBURG FL 14 CITY-5T-2IP N 7 P

TITE VD CIOELETE 21 TiLE LI Nee L [@fhange (] Addition
HAME GRIFFIN, EUGENE F, JR 22 NAME

saeeranopess | OLD WINTER HAVEN RD 23 STREET ADDRESS

GTY-5T-2IP BARTOW, FL 00000 2 4CY ST 70 L ) N 23820
THTLE ST {JOELETE 31 TITLE Ve Fres denar JU/reotor Oug [
NAME FLETCHER, WiLLIAM B 32 NAME Ay £ Ko }Han

siaeer aoomess | 906 SE LAKEVIEW DR., STE. 1 33 STREET ADDRESS ‘st/ o \/)/tld & nerrd

CiTY-ST- 7P SEBRING FL 34.0ITY-ST-2F Bdrtes Fi- 38330 .

TITLE PD METE &1 TILE L \nea o [PThange [ Addition
NAME VAUGHN, J HOWARD 4.7 NAME

cereer aooness | 1119 SUGARTREE DR. 8. 43 SIREET ADDAESS

CY-T-7IP LAKELAND, FL 00000 S4CIHY-51-21P 2EIHB

TITLE 1] [TLET 5.1 TIILE " [JChange  [] Addition
HAE CRUM, JOHN B 5.2 NAME

seer anoness | 965 BOSQUE VAE 5.3 S1R:E] ADURESS

CITY-57-2P BARTOW, FL 00000 5 &CITY-51. 2P

TIRLE CIDELERE E1TINLE [dchange  [[] Addition
NAME 62 NAME

STREEL ADDRESS €3 STRELT ADDAESS

CIlY-ST-2P B4CIY-ST-2IP

14. ) do heraby certify that the information supplied with this
certify that the information indicated on this annual repo
oath; that | am an officer ar director of ihaxorpergfi
appears in Block 12 or Block 13 h .

SIGNATURE: _

voluntarily furnished and does not qualify for tne exemption stated in Seclian 119.07(3)(k), Flonda Statutes. | further
=mental annual repon is true and accarate and that my signaturg shall have the same lagal effect as if made under
empowered to execute this repor as required by Chapter ,Fl

wla Statutes; and that my name

&/ 5L P sbs

Tt Daytine Pl #

CR2E037 (12/95)



