FILE NOW: FILI

NONPROFIT

NG FEE IS $61.25

F*‘,sz"b FLORIDA DEPARTMENT OF STATE

CORPORATION o) Sandra B Mortham
ANNUAL REPORT s gg-; Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000001582 (4)

1. Corporation Name

THREE RIVERS HUNTING CLUB, INC.

Principal Place of Business Mailing Address ”ll\”l‘ “l ‘Ill‘ I““ |||” "”l II“l ||“‘ I|||| "I" |NI‘ |I“| “ll ‘“i

%PERRY CARLTON %PERRY CARLTON
RT 5. BOX 614-2 RT 5. BOX €142
PERRY FL 3247 PERRY FL 3247 3. Date Incarporated or Qualified 3a. Dale of Last Report
04/05/1995
2. Principal Place of Dusiness 2a. Mailing Address 4. FEI Number Applied For
[21] |26] £q-33239a7171 Not Applicanle
Suite, Apt. #, te, . #, etc. it
uile. Apt. #, elc Sute, ApL. 8. eto 5. Certificate of Status Desired a $6.75 Adc!monal
El ;\ Fer Required
City & State Gity & State 6. Clection Campaign Financing 0 $5.00 May Bo
E] EI Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has lability for intangiole tax under s, 199.032,
[24] [25] [20] 30| Florida Statutes [ ves (MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON, PERRY A 82| Sireet Address (P.O. Box Number is Not Acceptable)
RT 5, BOX 814-2 -
PERRY FL 32347
84| City FL 85| Zip Code

11. Pursuant 10 the previsions of Sections 617.0502 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 State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familar with, and accenpt the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ - ) B .
Signature, typea of printad riame of regsstencd agent and tite f anpicable (NOTE: Registersa Agent signatra required when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12
TITLE PD [IDELETE 11TIMLE [JChange ] Additian
NAME BRANNEN, YANCIE 1.2 NAME
STREET ADDRESS RT 3, BOX 402 13 STREET ADORESS
CTY-S1-7F PERRY FL 32347 1.4 CITY-51-2P
TTLE VD [JDELETE 21 TITLE JcChange [ Addition
NAME CARLTON, PERRY A 22 NAME
STREET ADDRESS RT 5, BOX 614-2 23 STREET ADDRESS
GY-ST-2P PERRY FL 32347 2 4CITY-ST-71P P
TITLE ST [JOELETE 31 TILE sT [ Change [ Addition
NAVE HAMMOCK, KM 32 NehE Murphy, Kion
sreeTA00REss | 127 PINE TREE ROAD L3STREETADERESS | |G Pine Tree Rd.
CTY-51-2P PERRY FL 32347 saom-sze | Peory, FIL 333471
TITLE D [ IDELETE A1TILE [lChange [ Addilion
NAME SMITH, JIMMY 4 2 NAME
staeetanoress | PO BOX 521 NJA 43 STAEET ADDRESS
UTY-ST- 1P PERRY FL 32347 4.4 CITY-ST-2F
TITLE D [CIDELETE 51TTLE [CJCnange  [] Addition
NAME STEPHENS, LAMAR 52 NAME
STREET ADDRESS PO BOX 181 N/A 5.3 STREEY ADDRESS
LITY-S1- 2P PERRY FL 32347 54LITY-51-2P
TITLE D [JOELETE 61TITLE [cChange [ Addition
HAME ANDREWS, HUBERT 62 NAME
streranoress | RT 5, BOX 608 63 STREET ADDRESS
CTY-S§7-2P PERRY FL 32347 B4 GITY-5-2P

14. | do hereby certify that the information supphed with this filing is voluntarily Turnished and does not quatty for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 furthar
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath: that | am an officer or_tiregior of the corporation or the receiver or trustee empawered 1 exacute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 f changed, or en an agachment with an address.
S| G NAT U R E " siGNATYAE AND nlEoEﬁﬁf’eiS ;ATOFSE_N@)%(%P% nﬁc’ronale.g&} ID * %JQZ9 6 ¢J¢~ Sg g: —Sgéo

Dayime Phone ¥ J

CR2E037 (12/95)




