FILE NOW: FILING FEE IS $61.25

FILED

NONPRGEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hartis |
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

THREE RIVERS HUNTING CLUB, INC.

DOCUMENT # N95000001582

Principal Place of Business

Mailing Address

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90034 010 %61 25

HIIINIII}IlIVIIIiIllIIINIIMIIIHIIIUINHII“HIHIIIIDIIIIIII

TREE RIVERS HUNTING CLUB F.O. BOX 1340
P.O. BOX 1340 PERRY FL 32348
PERRY FL 32349 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21], 28] _ _ _ 4 04/05/1995 e
Suite, Apt #, otc, Suite, Apt. #, etc. 4. FEI'Number Applied For
= . 7] 59-3329277 Not Applicable
City & Stat City & Stat i . it
—] fty © k4 y 5. Certifcate of Status Desired O $3.75 Addlmonal
23 ;] ’ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] Eﬂ m Eﬂ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registemd Agent 10. Name and Address of New Reglstered Agent
T e s e me S 81| Name ' ‘ ‘
COURTNEY JODY P 82| Street Address (P.O. Box Number is Not Acceptabie)
RT4,BOX 1101:A
PERRY FL 32347 & _
B 34| City FL. 85| Zip Code

17 Pursua

- office of Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors"

to lhe prowsmns of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation subnuts thls sfatamant for the:purpose of changmg |ts reglstered
areby accept the’ appolntment as, reglstered

’?’-'”- agent..|'am familiar with, and accep the obligations of, Section 617.0503, Florida Statutas.
SiGNATURE . @fﬁ
Slg . ar printad name of regis ithe i 3

agsnt and tite if applicabla.

{NOTE: Registsred Agent signature required when reinstating)

1Z. A OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS 1N 12
TME D- - o ) ] DELETE 1L TITLE iy [ClChange [ Addition
NAME CALHOUN, JOHN 12 NAME
smreetaporess] ROUTE 1, BOX 111 13 STREET ADDRESS B
CITY-§T-2P PERRY FL 32347 _ 1ACITY-ST-2P
D ) [ DELETE 21 TME [OcChange [ Addition
CARLTON, PERRY 22 NAME
S| RGUTE-5; BOX 614- 2 — 23 STREET ADDRESS |- ~ = ==~Tm- 0 i e e _— -
PERRY FL 323471 - 7o 3 e ot ) 2 4 CITY.ST. 2P .
ST - " [ DELETE 31 TME [IChange [ Addition
; :COURTNEY; JODY 32 NAME
street asoresSRTEA - BOX 1101-A 43 STREET ADDRESS
crv.srze i PERRY FL 34, CITY-ST-2IP
TE PD [] DELETE 41TILE
i A BETHEA BYRAN . 4.2 NAME .
steeer aporess| RT. 3, BOX 487 Two 43 STREET ADDRESS - ,
Env.a.5p 72 PERRY FL 32347 44CITY-ST- 7P Lo L
TE D [ DELETE 5.1 TTLE CiChange ] Addition
NAVE COURTNEY, JODY 52 NAME ‘
smeeTaooRess| ROUTE 1, BOX 1101-A 53 STREET ADDRESS e s
CITY-§T-2P ‘PERRY FL 32347 54CITY-ST-2P R
TME D T ET) I J DELETE 61 TIMLE [ Change {71 Addition
NAME SAULS JlMMY 6.2 NAME
STREET ADORESS RT 9 BOX' 459 6.3 STREET ADDRESS
crv-stze | PERRY FL B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diréctor of the corpgration or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or’ Block 13:if changed oron an - chment with an address, with all other like empowered

e REQUIRED

CR2E037 (11/98)

*OF SIGNING OFFICER OR DIRECTOR

7 6;?7

250-554 -/36 %
Taytme Phone #
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S A



