E 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 7667{33

1. Corporation Name

MILL SWAMP STILL HUNTING CLUB, INC.

(0)

Principal Place of Business

P O BOX 1536

109 BARBER AVENUE
CROSS CITY FL 326281536
us

Mailing Address

P O BOX 1536
103 BARBER AVENUE
CROSS CITY FL 32628-1536

us

RO RR O EEER

3. Date Incorporated or Qualifed

3a. Dale of Last Report

01/27/1983 02/07/1985
. Principal Place of Business 2a. Malling Address 4. FEI Number &0 7o iad For
al R NOT APPCABLE 7 o o

Suite, Apt. #, etc.

Suite, Apt. #, elc,

$8.75 Additional

FL

. ficate of Status Desired
E‘ E 6. Certificate of Status Desire a Fao Roguired
City & State City & State 6. Eisction Campaign Financing 0 $5.00 May Be
El El Trust Fund Conltribution Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;‘ El ?9" ?;0] Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS, J DOYLE 82| Strecl Arddress (P.O. Box Number is Not Acceptatile)
109 BARBER AVENUE
P.0. BOX 340 83
CROSS CITY FL 32628 | Gy #5] Zp Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement 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 registerad agent. | am
familiar with, and accept the obligations of, Section 617.05803, Florida Siatutes.

SIGNATURE e . _ -
Signature, typed or printed name of rogisterd Bgenl and fie 1 appl cabie INGTE: Rogislerso Agent Signalure required whe renstating! DATE
1z OFFIGERS AND DIRECTORS 13. ADOIIONS G ANGE S 10 OFFICERS AND DIRECTORS IN 17
TITLE P [CDELETE 11 TITLE [JChange [T Addition
NAME THOMAS, J DOYLE 1.2 NAME
seersnoress | 109 BARBER AVENUE 1.2 STREET ADDRESS
Ty -ST- 2P CROSS CITY FL 14 CITY-ST-2P
HLE Vv [IDELETE 21TiTLE Olchenge [ Addition
NAME POWELL, TIMMY 22 NEME
seeraophess | RT 4 BOX 273-2 23 STREET ADRESS
CITY-S1- 2P BELL FL 2 4CITY-51- 2P
TILE [} [CJDELETE 31TILE * [OChange [ Addition
NAME BARBER, MARTIN C 3.2 NAME
streeraooress | P.O. BOX 1146 NfA 33 STREET ADDRESS
CITY-S1-2P CROSS CITY, FL 00000 34 CITY-ST-2IP
TITLE D beTDELETE L1TINLE D R [JChange B Addition
NAME ROLLISON, DWAYNE 4. 2N8E FUATCH , RoNMIE .
smeeraoress | PO BOX 1436 CYPRESS N/A azsmmeet anniess | PO BOX ‘1603 VA LEUTINE RD
CiTY-ST-2P CROSS CITY FL wonswe | CROSS CrTy) Fi 326728
e D DEDELETE 51TiTLE D ’ CiChange  [B-Addition
RAME PETRIKA, EDDIE 5.2 NAME HORNE, WAYAE )
seerancress | P.O. BOX 219 N/A sasmeer anneess |2 S OL 'T}R Apr W DRIVE
CITY-ST- 2P CROSS CTIY FL siov sz |EARE O LAKES, FL 344639
TILE D BEDELETE 51TIMLE D [CIcnange [ Addition
NAME NOAH, ANTHONY C 52 NAME LV\LES )thRE'TT .
streer aporess | PO BOX 1853 NfA sastrcer aooress | PO BOA 31—,!0 Honse sitee RD
CITY-ST- 2P CROSS CITY FL §.4 CITY-ST-2P CROSS C I}’/ L 324629

P | e

SIONATURE AND TYPED OR PRINTED NAME

 p—

OF S1GNING OFFICER OR DIRECTOR
- .

14. | do hereby certify thal the information supplied with thig filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the gorporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 2 2s v &

Date

35/ % (s50)Y98:51%4

Daytinwe Phoms §

CR2E037 (12/95)




