SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # 713823 (3)

CHIEFLAND HUNTING AND GAME MANAGEMENT CLUB, INC.

A

Principal Place of Business Mailing Address

CEDAR KEY ROAD 345 CEDAR KEY ROAD 345
P O BOX 408 P O BOX 406
CHIEFLND FL 32626 CHIEFLND FL 32626
3. Date Incorparated or Qualified 3a. Dale of Last Report
12/19/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26 59"0456873 Not Applicable
i . #, elc. ita, Apt. #, -
Suite. Apt. #. efc Suite, Apt #, etc 5. Certificate of Status Desired [:l 58'75 Adq;tlonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing J $5.00 May Be
23 2_3‘ Trus! Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 ;] 30 Florida Statutes DYes No
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Registered Agent
B1{ Name
WYNE SMITH 82| Streot Address (P.O. Box Number is Not Acceptable)
AT. 4, BOX 579 - RIVER ROAD 345
FLOWERS BLUFF RD 83
CHIEFLND FL 32626 e G

11. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florda Statutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligabons of, Section &17.0503, Florida Statules.

SIGNATURE
Signatre typad of prinied name of registered agent and title it agplcable (NOTE Rogisterad Agent signature requirad whan renstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 [}
TITLE PO [ ToeLeTE LITILE [ Change [ ] Addition g’
NAME COLLUM, BOB 1.2 NAME ~
STREET ADDAESS RT 1 BOX 1095 1.3 STREET ANDRESS §
CITY-5T-2P CHIEFLND FL 14 G- 812 &
MLE ol | oELETE 21TIME { change ] Addition |O
NAME DRUMMOND, LUTHER 22 NAME
smeeraporess | 214 EAST PARK AVE. 23 STREET ADORESS
oY -ST-21P CHIEFLND FL 2 4CITY-ST- 2P
TITLE D [ JoeLere A1TIILE [ J Change [ Addition
NAME MOUNT, BOB 3.2 NAME
STREET ADDRESS P.0. BOX 1416 N/A 33 STREET ADDAESS
CY-ST-2P CHIEFLND FL 34.CHTY-51- 2P
TITE D [ MEETE S1TIE [_Tchange [ ] Addition
NAME CORBETT, CHARLES 4 2NANE
STREET ADDRESS P.0. BOX 728 N/A 43 STREET ADDHESS
CITY-ST-2IP CHIEFLND FL 44TV -ST-28
TITLE T Joecene 51TITLE [ crange [T Aaditicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P S4CITY-S1-2P
TIE [JoELeTe B TITLE [ Tcrange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-ST-2If 64 CITY-ST-ZIP

14. | do hereby cerlify that the information supplied with this i
further certify that the information indigated on this annual
made under oath; that | am an ofticgffor director of the
that my name appears in Block 1 oA Block 12 if changda,

SIGNATURE:

pTroration or the receiver or trustee empowered to exacute this repart as requirad by Chapter 617, Florida Statutes; and

ling is voluntarily lurnished and does nol quality for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. |
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

of an an atlachment with an addrass.

A4l Coro$6 257 4932277

PASY )

O NAME OF SIGNING OFFICER OR DIREC
e R O O N e 4

Data Daytime Phone #




