FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘)‘4‘3“."."?’?*
CORPORATION . ,”t’.‘,

ANNUAL REPORT  GRERE
1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name N25729
MCGEE BRANCH HUNTING CLUB, INC.

(7)

Principal Place of Businoss

Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

1P O 0O

C/O ROBERT J. BEAUCHAMP G/O ROBERT J. BEAUCHAMP 3. Date Incorporated or Qualifiad
P. 0. BOX {17 P. 0. BOX 1717
CHIEFLND FL 32644 CHIEFLND FL 32466
us us 4. FEI Number Applied For
59‘2369186 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificats of Status Dasired O 53_75 Additional
2 m Fes Requlred
Suite, Apt #, et; Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22' ;‘r—l Trust Fund Contribution Added to Fees
City & State City & State 7. isthis nonprofit corporation & homeowners association?
23 28] Oves [CNo
Zip Country Zip Country 8. This corporation owes or has pald the current yeer Intanglble
24 m ;l m Personal Property Tax dus June 30. [ Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Name
BEAUCHAMP, ' ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)
105 §. E. 105TH STREET
CHIEFLND, 32626 83
84| City FL as] Zip Code
11. Pursuant to the provislons of Soclions B17.0502 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 S1alo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accep! the obhgations of, Soction 617.0503, Florida Stalules.
SIGNATURE
Signaluce, typod o printed name ol regisiered apent and litlo # apphcable (NOTE: Regislared Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ oeLeTe 11ME [ Change [ Addition
HAME STRAWN, WILLIAM 12 NAME
sTReeT aoDRess | 2805 SE 25TH STREET 1.3 STREET ADDRESS
ciy-S1- 29 GAINESVILLE FL 14CTY-ST-27IP
THLE sSD [ pEcene 21TE L] change L] Addition
RAME EDISON, ED 22 NAME
streeT aporess | 20730 S.W. 36TH ST 2.3 STREET ADDRESS
CY-ST-2P DUNNELLON FL , 2.4 CITY- 5T-2IP
TME D B pELEVE 31 TNLE 2] [d Change [0} Addition
NAME DEEGAN, ED 32 NAME VApIN |, BARBGR
sreevanpress | BS0D SW 149 YERRACE 33 STREETADDRESS | $/FS AAER. S2 0 Srsawr
CITY-5T- 2P MIAMI FL sdcir-si-zr | Bmesgods /2 7621
TLE D . [ ] oeLeTe 41TmE L Changs |} Addition
NAME SULLIVAN, LAMA 4.2 NAME
sweeTaporess | RT, 2, BOX 065 4.3 STREET ADDRESS
ely-ST-2p WILLISTON FL 4400Y-51- 2P
TITLE D [T DeceTe 51TILE [Jchange [T Addition
HAME HICKS, LARRY 5.2 NAME
streer aponess | P.O. BOX 224 N/A 6.3 STREET ADDRESS
CATY-51-2P BRONSON FL 5.4 CITY-51-2P
e D [T ofLeTe B.1TITLE [} Cnange [T Addition
NAME STEGALL, DAVID 6:2 NAME
sreeranpeess [ RT. 1 BOX 6790 5.3 STREET ADDRESS
ciry-51-2ip WILLISTON F 6.4 CITY-§T- 2P

14. | heraby cartif

that the information supplied with this filing does not qualify for tha exem

Block 12 or Block 13 if changed, or ¢ atlachmon! wify in addrjss.
.
“~ . . AR
SIGNATURE: _Ai)/apj\@ ujy e

ﬁ lEtican stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHficer ar direclor of the corporalion or the raceiver or trusles empowersed to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appesrs In

2/20/98 82 - YHEAY3

CR2E037 (1097)



