NONPROFIT
CORPORATION
ANNUAL BREPORT

1996
DOCUMENT # 766733 (0)

1. Corporation Name

MILL SWAMP STILL HUNTING CLUB, INC.

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

FILE NOW: FILING FEE IS $61.25

LD R

Principal Place of Business Malling Address
P O BOX 1536 P O BOX 1536
109 BARBER AVENLUE 109 BARBER AVENUE
CROSS CITY FL 32628-1536 CROSS CITY FL 32628-15% .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1983 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. Fé1 Numbeor 3‘? 8 63 7052 Applied For
[21] [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, e, Sute, Apt. #, ete. 5. Cortficate of Status Desired I $8.75 Additional
22 ;} Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
?ﬂ 2—8-| Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
?4—[ El E El Florida Statutes [J ves (ONo
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS, J DOYLE B2| Sircot At (PO, Box Momber 18 Mot Acceptabie)
109 BARBER AVENUE
P.0. BOX 340 83
CROSS CITY FL 32628 ol T FL [ e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE " . L e -
Sigrature, typad or printad name of registered agent and e I applicabic (NOTE: Flegisterad Agent sgnature reqaied whnen renstating DATE a
12. OFFICERS AND DIRECTORS 33, ADDTIONG/Or ANGES 10 GF T IGERS AND DINECTORS 1N 12 @
TITLE P [JDELETE 11 THLE [OJChange [ Addition I
NAME THOMAS, J DOYLE 1.2 HAME £
seet aporess | 109 BARBER AVENUE 1.3 STREET ADDRESS S
CITy-§1-2IP CROSS CITY FL 1.4 GHTY-ST- 2P o
TITLE v [C]CELETE ZATILE Ochange [ Addition | €
NAME POWELL, TIMMY 2.2 NAME
seeraooress | RT 1 BOX 273-2 23 STREET ADDRESS
CITY-51-2P BELL FL 2 4CITY-SI-2F
TITLE ST {IDELETE 31TIE * [QChange [ Addition
NAME BARBER, MARTIN C 32 NAME
smeerannasss | PO BOX 1146 N/A 33 STREET ADDRESS
CiTY-SI-21P CROSS CITY, FL 00000 34.CTY-S1-2
THLE D DIDELETE 41 TITLE D Rouw [Jchange  Df Additian
NAME ROLLISON, DWAYNE 4.2 NamE FuTod , HoNMIiE .
smeeraooeess | PO BOX 1436 CYPRESS N/A 4astaeer aodiess | PO BOX ‘1603 VALENTINE RD
CITY-ST-21P CROSS CITY FL wovsize | CROSS Oy Ty, FL B2628
TIE D OJCELETE 51TTLE D r [JChange  [MAddition
NAME PETRIKA, EDDIE 52 NAME HoORNE, LA }JE
sireer aporess | P.O. BOX 219 N/A 53 5TREEl ADCRESs | o S HHOL ‘T’Rl\‘l) = W) DRIVE
CITY-S1-21P CROSS CTIY FL siavsioe | EARH O LAKES, FL 24639
e D BoeLere 51TIE D ClGharge [l Addilion
NAME NOAH, ANTHONY C 52N LA\LES S ARRETT .
staecTapoeess | P.O. BOX 1853 N/A ssstreer aooress | PO BOA JFHO HoRse SHezx RD
CTY-ST-2F CROSS CITY FL B4 CITY-ST-21P CROss 2 f}’/ FL 32629

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doss ot quality for the exemplian stated in Section 118.07(3)(K, Fionda Statutes. | further
certify thal the informatian indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directer of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 222y & M sT ‘3//5 /T4 (352)498-51F4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Frone 4
i ety i il

a a m e N




