FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

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

DOCUMENT #

1. Corporation Name

GULF COAST DUCKS UNLIMITED, INC.

(6)

Principal Place of Business

CfO ). PATRICK FLOYD
P.O. BOX 950/406 LONG AVENUE
PORT ST. JOE FL 32456

Mailing Addrass

C/0 J. PATRICK FLOYD
P.O. BOX 9507408 LONG AVENUE
PORT ST. JOE FL 32456

RN A

3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1988 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| _‘El 59-2950974 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. iti
wie Ae uite, Apt. 4. @ 5. Certificate of Status Desired 0 $8.75 Additional
?ﬂ El Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2p Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] |25] [20] [30] Florida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

FLOYD, J. PATRICK
408 LONG AVENUE
PORT ST. JOE FL 32456

81| Name

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

83

84| City

Zip Code

FL [®

SIGNATURE _ .

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0602 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 directors. | hereby accept the appointment 85 registered agent. | am
familiar with, and accept the ebligations of, Section 617.0503,

Slanature. tyned o prinlad name of registered agent and title il appicable

| INOTE: Registered Agent sigralurd reduired whén rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [C]DELETE TATILE [CJChange  [] Addition
Nt FLOYD, J. PATRICK 12NAME
STReET ACDRESS | 19104 MONUMENT AVENUE 1.3 STREET ADDRESS

.Cimv-st-zie PORT ST. JOE FL 14 CITY-§T-2P
Tk D [IDELETE 21 TLE Cchange T Addition
NAME MCNEIL, JIM 22NAME
streer aooress | [NDIAN PASS BEACH 23 STREET ADDRESS
CHY-§1-21P PORT ST. JOE FL 2.4CITY-§1-21P
TILE D []DELETE A1TMLE [JChange [ Addition
Nk ROBERSON, RALPH 32 M
STREET ADDRESS 1904 MONUMENT AVENUE 33 STAEET ADDRESS
CITY-§1-2IP PORT ST. JOE FL 34 CITY-5T-21P
TLE D [JDELETE 4170LE Cchange [ Addition
NAME QUACKENBUCH, HAROLD 4.2 NAME
STREET ADDRESS 111 SUNSET CIRCLE 4.3 STREET ADDRESS
CITY-§1-2P PORT ST. JOE Ft. 44CTY-8T-21P
TILE D CIDELETE 51 TITLE ClChange [ Addition
NAME QUACKENBUSH, RICHARD §:2 NAME
streeTa00RESS 1 14§ SUNSET CIRCLE 5.3 STREET ADDRESS
CITY-ST-2P PORT ST. JOE FL 54 CITY-ST-2P
T D CIDELETE 61 TILE ClcChange  LJ Addition
NamE TODD. MIKE 6.2 NAME
streeT a00RESS | JUNIPER AVENUE 63 STREET ADDAESS
CITY - ST- 2IP PORT ST. JOE FL 64 CNY-ST- 2P

appears in Block 12 or Block 1

SIGNATURE: 'gﬁ

oath; that | am an officer or diregtor of the corparation or
Pc anged, or on an gtt

NATURE AND TYPED DR PRINTED

ith an address.

1/29/96

14. | do hereby cetify that the information supplied with this fiing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same iegal effect as if made under
the receiver or trustee empowered to exacute this report as required by Chapter 517, Florida Statutes; and that my name

\MEJOF SIGNING OFFICER OR DIRECTOR

Dals

[9&%%2—1%

CR2E037 (12/95)



