FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N25729

MCGEE BRANCH HUNTING CLUB, INC.

(7)

Principal Place of Business

C/O ROBERT J. BEAUCHAMP
P. O. BOX t777
CHIEFLND FL 32626

Mailing Address

CfO ROBERT J BEAUCHAMP
P. 0. BOX 1777
CHIEFLND FL 32626

LR BR WA

3. Date Incorporated or Qualified

a. Date of Last Regj
011261985

. Princypal Place of Business 2a. Maling Address 4. FEI Number Applied For
26) 59-2869186 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

58.75 Additional

_21
5]
-

. Gerlifcate of Status Desired
;‘ 5 " Y ’ a Fee Required
City & State: _\ City & State 6. Election Gampaign Financing O $5.00 May Be
28

Trust Fund Contributicn Added to Fees

23
2p Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
w 32699 a) w329 % Flotsa ton O ves Jone
9, Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
81| Name
BEAUCHAMP, ROBERT J. B2| Street Address (P.O. Bax Number is Not Acceptable)
105 S. E. 105TH STREET
CHIEFLND, 32626 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such Chan%
i

familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE e
Sipatre. typed o preved farw of rogetered age s @ec e il s dk e INOTE Registered Agant signalure required when renstal ngl DATE
17, OFFICEAS AND DIREGTORS 13, ADDITIONSCEIANGE S 10 GFFiCE 545 AND DIREG100S IN 12
TILE D {C]DELETE 1.1 TILE [ Change  [] Addition
NAME STRAWN, w“.LlAM 12 NAME
srreeranoress | 2605 SE 25TH STREET 1.3 STREET ADDRESS
CITY-57- 2P GAINESVILLE FL 14 CITY-ST-2IF
e D S TRpeETE Z1TMILE S0 Dltrange  PRAddton
NAME VOGEL, RANDY 22 NANE Sl + £O
sreeraooress | 2 MEE.OF HWY 330 ON 347 ZISTREETADORESS | SO 73O Sl 3L ST
Ciry St 7P CHIEFLND FL 2 40T-5[-2P OPVRFiLon 1 Fr. 343l
HILE D [JOELETE 31TIMLE [CJChange [ Addition
KAME DEEGAN, ED 37 NAME
sraeer appress | 8500 SW 149 TERRACE 33 STREET ADDAESS
CTY-ST-2P MIAMI FL o 34 CTY-5T-2P
TINLE D CIDELETE 41TIILE [IChange [ Addition
NAME SULLIVAN, LAMAR 4 2 NAME
sineeraooaess | RT. 2, BOX 965 43 STREET ADDRESS
CITv-Sr.2p WILLISTON FL o 44C1Y-51-2P
THILE D LIDELETE S1TITLE CdChange L] Addition
NAME HICKS, LARRY 52 NAME
sweeracoress | PO, BOX 224 N/A 5 3STREET ADGRESS
S BRONSON FL §4.CIY- 5T 2P
TInE CIDRLETE G1TILE 0 Clchange [ Addition
NAME 62 NAME Srwéme W
STREET ADDRESS 63STREET aDORESS | 2T d o B0A G790
LITY-§1- 2 € 4 CITY-§1-2IP Wiiisryy + FL 32496

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and doeas not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 receiv
appears in Block 12 or Black 13 if changed gor an an attachm.

SIGNATURE:

SIGNATURE AND YYPED J FUNTED NAME OF SIGNING OFFICER OR DIRECTOR

G ol Y3

)1rr wa Phane ¥

/A& Fi

CR2EQ37 (12/95)




