FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90036 045 ****6]1 .25

DOCUMENT # PQ0807

1. Corporation Name

HOMOSASSA FISHING CLUB OF GEORGIA, INC.

Mailing Address
C/O KENDALL J.

Principal Place of Businass

C/O F.B. MEWBORN Il
2195 NORCROSS TUCKER RD.
NORCROSS GA 30071

1100 PEACHTREE ST. NE. SUITE 2050
ATLANTA GA 303034520

ZELIFF. JR.

AR

24] [25] 20]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;ﬂ Not Applicable
City & State City & State i
’—l v 4 5. Certifcate of Status Desirad a $8.75 Adcj_monal
23 ;] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
24

Added to Faas

[30]

Trust Fund Contribution

9. Name and Address of Current Registored Agent

STILLWELL, CLARK A

BRANNEN, STILLWELL & PERRIN, P.A.
324 US HWY. 41 SOUTH

INVERNESS FL 32650

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
a3
84] City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or ragistered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
2. OFFICERS AND DIRECTORS._ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE C L3 DELETE 1A TITLE C OChange  [FAddition
NAME EDWARD J. HAWIE 12 NAME F.B. Mewborn II
streetaporess| 191 PEACHTREE ST., SUITE 4800 \ssmeeranoress| 2195 Norcross Tucker RD
OITY-ST-2P ATLANTA GA 14 CITY-ST-ZP Norcreoss GA 30071
TME P R DELETE 2ATIME P [JChange  [PRaddition
NAME £.8. MENBORN H 22NAME Kendall J. Zeldifi, Jr.
sreeranoress| 2195 NORCROSS TUCKER RD. 2asmeeTaoress| 1100 Peachtree ST NE  Suite 2050
CITY-ST-2IP NORCROSS GA 2.4 CITY-ST-2P Atlanta, GA 30309-4520
TTLE VP ] DELETE 31 TTLE [IChange [ Addition
NAME HOPKINS, LINDSEY { 3.2 NAME
steeeranoress| 590 PHARR ROAD, SUITE 225 33 STREET ADDRESS
CITY-3T-ZIP ATLANTA GA 30327 3.4. CITY-ST-ZIP
TITLE ST 4 DELETE 41TME ST [IChangs  [afAddition
NAME KENDALL J- ZEUFF. JH- 4,2 NAME Ralph Williams . Jr
sweeranoress| 1100 PEACHTREE ST., NE, SUITE 2050 43STREETADDRESS || 2()] West Peachtree Street
ov.srze | ATLANTA GA ssorstp Wrlanra, GA_ 30309
TTLE D [ oELETE 5.1 TITLE CIChange [ Addition
NAME PETER KELLY KiNYZ 52 NAME
streeraooress| 305 BUCKHEAD AVENUE, NE 53 STREET ADORESS
GITY-ST.2P ATLANTA GA 54 CITY-ST-2P
TME - D 0 DELETE 6.1 TITLE [cChange  [] Addition
NAME - TURMAN, JOHN P JR 62NAME
streeTanoress| 1190 BROOKHAVE PARK PLACE 63 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30319 64 CITY-5T-2P

14. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

Statutes. | further certify that the information

&l effect as if made under oath; that | am an

officer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an awt\ an as, with all other like empowsered.
SIGNATURE: ~{SCORR QA RE ZSQUIRED

HED OR PRINTED NAME OF SIGNk
S 1 8 « -~ -

Suiee, 2,199

CR2EQ037 (11/98)

.O;HCER OR DIRECTOR Dats Daytime Phane

(U Te5F

0081083

l
|
|
|



