FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION " pandva B, Motham Mar 16 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # 76673 (0)

1. Corporation Name

MILL SWAMP STILL HUNTING CLUB, INC.

00

Prin¢lpal Place of Businass Mailing Addross
P O BOX 153 P O BOX 1536 3. Date incorporated or Qualified
i 109 BARBER AVENVE 103 BARBER AVENUE 83
: CROSS CITY FL 32626-15% CROSS CITY FL 32828-1536 —-—-mm-a
3 us us 4. FEI Number Applied For
: 59-2627( &2 Not Applicable
. Princ ) i 2a. Mailing Add
2. Principal Place of Business 8. Malling Address 6. Corlificate of Status Desirad O $8.75 Addional
. ’;[ E Fee Raequired
: Suite, Apl. ¥, slc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
E ;l Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofil corporation a homeownats association?
23] 2] Oves Mo
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
m ;l E] ;l Personal Property Tax due Juns 30, [ Yes E Na
0. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
MILLS. SIONEY J. 82| Street Address (P.O. Box Number is Not Acceptable)
101 STRAWBERRY LANE
P.0 BOX 627 a3
CROSS CITY FL 32628 e o 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 registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad of printed name ol registered agaent and tils if applicable. (NOTE: Registerad Agent signature raguited when rainstating} DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 7 DELETE ] 117172 O charge [T Addition | =
NAME MILLS, SIDNEY J. 1.2 NAME P
smeerappress | 109 STRAWBERRY LANE 1.3 STREET ADDRESS &
CITY-ST- 2P CROSS CITY FL 14 CITY-§T-2IP g
TITLE v [ DELETE 2.1 TITLE CJChangs L Addition | O
RAME MCINNIS, FRANKLIN D. 22 NAME
swreet aooress | HORSESHOE ROAD 23 STREET ADDAESS
CITY-ST- 2P CROSS CITY FL 2.4 GIVY- 5T- ZiP
e BT CIDELETE a1 TLE [T Change L Addition
NAME BARBER, MARTIN C 32 NAME
smeerappress | P.0. BOX 1146 N/A 33 STREET ADDRESS
CRY-ST.2IP CROSS CITY, FL 00000 84, GITY-ST- 2P
TNLE D [T DELETE 41 THILE Tl change ] Addition
RAME FUTCH, RONNIE 4.2 NAME
smeeanoness | P.O. BOX 1663 VALENTINE ROAD 4 STREET ADDRESS
CITY-51-2IP CROSS ciry FL 44CTY-5T-2P

B T [} "] DELETE 51 10LE [J Change ] Addition
NAME HORNE, WAYNE 5.2 NAME
streerapoaiss | 25401 TRADE W DRIVE 5.3 STREET ADORESS
LY-§T-21P LAND-O-LAKES FL 5.4 CITY-5T-2IP
TILE D T oecETE 6ATITLE I Change L} Addition
NAME LILES, JARRETT 6.2 NAME
staeet aporess | PUO. BOX 340 HORSESHOE ROAD .3 STREET ADDRESS
BiTY-$1-21 CROSS CITY FL §.4 CITY- ST 2IP

14. | hereby certify that the information supplied with this tiling does not guallfy for the exemﬁtion stated in Section 119,07(3)i), Floricla Statutes. | further certify that the information
indicatad on this annual report or supplamental annual report 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 the receiver or trustea ampowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 it changed, or on an attachment with an address.

ctrnATBE. "2V o o /?ﬂné/y’ THaeiii/) & Bavhir .3/4/” 225 1414




