FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N25729

MCGEE BRANCH HUNTING CLUB, INC.

Principal Place of Business
C/O ROBERT J. BEAUCHAMP

Mailing Address
G/O ROBERT J. BEAUCHAMP

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90037 028 **#%6] 25

9. Name and Address of Current Registered Agent

CHIEFLND FL 32644 CHIEFLND FL 32466
us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] (4/04/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 2] 59-2869186 Not Applicabis
City & State City & State iti
_-I ty 4 5. Certifcate of Status Desired O $8.75 Additional
23 Ej Fee Required
Zip Country Zip Country’ 6. Election Campaign Financing O $5.00 May Be
;} [El E] I;] Trust Fund Contribution Added to Fees
10

. Name and Address of New Ragistered Agent

BEAUCHAMP; ROBERT.J.
105'S.'E. 105TH STREET'
CHIEFLND, 32626

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

TR 3 \.c:alll Ln. PR IERARRS

SA NS AL iE A

11 Pursuant to the provnsnons of Sections 617.0502 and 617 1508 Florida Statutes, the above-named corporation submats this statement for the purpose of changing fts
" " office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrector .| hereby
agenl I*am famniliar with, and accept the obligations of Section 617.0503, Florida Statutes. R

SIGNATURE

Signature, fyped or printed name of regislared agent and Gta 1f applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE T TR " OChange  [J Addition
NAME STRAWN, WILLIAM 12 NAME
smeeTanoress| 2605 SE 25TH STREET 13 STREET ADDRESS IR
CTY-5T-2P GAINESVILLE FL 14 CITY-ST-ZP
TIMLE SD 1 DELETE 21TILE [l Change [ Additien
NAME EDISON, ED 22 NAME
street aooress| 20730 S.W. 36TH ST 23 STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL 2.4 CITY-ST.2P T
TRLE D ] DELETE 31TITLE [Change  [] Addition
navgs =44 (VADIN; BARBER 32 NAME
sTReet Aooress| 4950 NE 50TH ST 2.3 STREET ADDRESS
arv-grze 15| BRADSON FL 32621 34, CITY-ST-ZP
TME D [ DELETE 41TME OChange [ Addition
NAME . .. SULLIVAN, LAMAR 4.2 NAME i
sweer avoress |- AT, 2, BOX 965 43 §TREET ADDRESS
crv-st-ze. - | 'WILLISTON FL S4CITY-ST-2P v A O !
TME D (] DELETE 51 TITLE [change [ Addition
NAME HICKS, LARRY 5ZNAME
streeT aoress) P.O. BOX 224 N/A 5.3 STREETADDRESS .
CITY-ST-ZIP BRONS_ON FL 54 CITY-8T-2IP
TME D : » i [ DELETE 6.1 TILE ] [IChange [ Addition
NAME STEGALL,-DAVID 62 NAME oey
smreet appress| RT, 1BOX 6790 6.3 STREET ADDRESS
crv-st-ze | WILLISTON F SACTY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 g
Block 12 or. Block 13if changed af4n an attac

%J

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

— 1wy

CR2E037 (11/98)

352 496 - 1693

/~-20-99

Daytime Phone #



