FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ."lca:;,. ,‘,-:.-7 DIVISION OF CORPORATIONS

DOCUMENT # 701492 (1)

. Corporaton Name

LAKE-POLK HUNT CLUB. INC.

. VOV

Principal Piace of Busingss Mailing Address
904 MARION CIRCLE 904 MARION CIRCLE
FORT MEADE FL 33841 FORT MEADE FL 33841
us us
3. Date Incorgorated ar Quatified 3da. Dzil)ez?foljlalslgspon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
- 2] 59-3213878 Not Applicatie
ite, Apt. #, et Suite, Apl. #, elc. i
Site, Apt. &, etc e ApLEL Bl 5. Certificate of Status Desired O $8.75 Adt%|t|onal
-2;] El Fee Required
__ Oy & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
Zp Country & Country 8. This corporation has liability for intangible tax under s. 194.032,
;I _gl E} m Flarida Statutes 1 ves OnNo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglsterad Agent
81| Mame
GT. HANCOCK 82| Smeat Adcrens (P.O. Box Number is Not Acceptabile)
504 MARION CIRCLE
FT MEADE FL 33841 e3
84| city FL |35 Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its regestered office
or registared agent ar both, in the State of Florida. Such change was authorized by the comporation’s board of directors, | hereby accapt the appointment as registered agent. | am

farmilar with, coegl the oblgatians of, Sectkaon 617.0503, Florida Statutes
S -
sanature S U Y. Areees LG T e Sec-TReas,. . F30-%

Ulj Jiate e, 7|~\1 o \r.h 1nare of rexdeilorend Gpent gnd lm |r 3

THNOTE Fugrrterd Agent sanatre . o DAl
12. OFFICERS AND DIREGTORS 13, AODITIONS GHANGES 107 OF FIGLAS AND DIRLGTORS IN 12
TIILE PD (CIDELETE T1TILE [T Change 7] Addition
hAME DURANT, FRANK H. 1.2NANE
srger anorcss | 104 FOXWOOD RUN 1.3 STREET ADDRESS
CTr-5T-20 LONGWOQD FL 14 LITY -51-2FF
e vPD CI0ELETE PRI [JcCnange  [] Additien
HAME NEWSOM, KENNETH L. 22 NAME
st aoness | 908 MARION CIRCLE 23 STREEY ADDRESS
e 512 FT MEADE, FL 00000 33841 2 4CIIY-51-2P
T STD CJOELETE 31 3IILE [JChange [ Additon
HAME HANCOCK, G.T. 32 NAME
smeeranomess | 904 MARION CIRCLE 33 STREE! AUDRESS
iy -5T-7ip FT. MEADE FL 33841 34.0Ir¥-51. 7P
THLE D CJDELETE A1TITE OcChange [ Addition
NAME HOLLEY, P.T. 4 2 NAME
sireer apoeess | RT. 1 BOX 36-A MT PISGAH RD. 43 STREFT ADDRESS
C-§t-ae FT. MEADE FL 33841 o Rasomeste
e D I (73147 S1TILE [JChange  [] Adddion
NaYE CASON, RG. 52 NANE
sraeer annarss | 910 MARION CIRCLE 53 STHEET ADDRESS
CTy.S1.7p FT MEADE, FL 00000 33841 S4CTY-S7- 2P
TLE D CIDELEIE £1TILE [JChange  [] Addition
NAkE ADLER, CHARLES C. JR. £2 NAME
sireer anoness | 664 A WEST £3 STHEFT AGDRESS
Ty-51-F BOWLING GREEN 00000 FL BACIY-ST- 2

14. | do hereby certity that the information supplied with 1ris filing 18 valuntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shalt have the sarme legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver Or trustes ernpowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed or on an attachment with an address.

SIGNATURE: _ ngl G T otascock  [-305%  94)-640-4728

R PRINTED NAME OF SlGNING OFFICER O‘I AECTOR Date Dt PEone: ¥

CR2E037 (12/95)



