NEPADTAary = == -~

~ MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of_ State
DIVISION OF CORPORATIONS

1. Corporation Name

WILD TURKEY OF MYAKKA INC

"DOCUMENT # 413248 |

Principal Place of Business

27 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Mailing Address

27 SOUTH ORANGE AVENUE

SARASOTA FL 34236

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90022 031 ***150.00

DA

DO NOT WRITE IN THIS SPACE . . .

24] [25]

2]

[0

3, Date Incorporated or Qualifed .
. 11/20/1972 S e ¥
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
P 26] 59-1681387 Not Applicabie
- Suite, Apt. #, elc. * Suite, Apl. #, etc. . : it
P P 5. Certifcate of Status Desired ] $875 Add.ltlonal

?2.| ;} . Fee Required

City & State __ City & State 8. Election Campaign Financing $5.00 May Be
m ;\ Trust Fund Cohtribution Added to Fees -

Zip Country Zip -Cauntry 8. This corporation owes the current year Intangible

Persanal Property Tax. ves [No

10.

Name and Address of New Registered Agent

_JOHNSON, ROBERT M
~27 SOUTH ORANGE AVE
SARASOTA FL 34236

9. Name and Address of Current Registered Agent

81| Name

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

83

- a

#

84| City

" Zip Codé”

FL |”

-

T4 Pursuani to e provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abov
- Foffice of registared agent, or both, in the State of Florida. Such change 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 607.0505, Florida’ Statutes. . . Lo .,

e-named corporation submits this state.ment for the purpose of changing its registered

-

SIGNATURE . e
Slgnature, typed o printed name of registered agent and titla if applicable (NOTE: Registered Agen signature raquired when reinstaling} ~. 3, -+ -+ | ~ oD DATE o bl e A

12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 -

TTLE PD [] DELETE 11 TITLE P 7 ‘ Othange [ Addition

NAME SHROYER,J. WATT 2 NAME o ' :

srreeraporess| 1816 HILLVIEW 1.3 STREET ADDRESS

CITY.ST-2P SARASOTA FL 14 GITY-§T-ZP .

TLE D . [ DELETE 21 TIME ~ OChange [ Addition

NAME BUTLERC.L. 22 NAME : o

swreetaporess| 27 SOUTH ORANGE AVE. 23 STREET ADDRESS :

CITY-ST-2IP SARASOTA FL - ) 2. 4CITY-ST-2P

TIRLE [ DELETE 3 TIIE _ [Change [ Addition

NAME ¢ 3.2 NAME Tl "

swestanokess|. 27, SOUTH OR 13 STREET ADDRESS

env.st.ze | SARASOTA FL 34, CITY-5T-2ZIP

TITLE s - [J DELETE 4.1 TITLE

nmve | THOMPSON, KENNETH 4. 2NAME

swreetaporess|1515 HILLVIEW 43 STREET ADDRESS

emv-stze - | SARASOTA FL fgacmy-sT-2p | .

me D ‘ ] DELETE 5.1 TILE :, = [JChange

NAME EMBRYJ.E. 52 NAME P R AL

smeeranoress| 2331 MCCLELLAN PARKWAY 53 STREET ADDRESS

CITY-§T-2F -SARASOTA FL 54 CITY-ST-2P T ) L.

TME R ] DELETE 6.4 TIMLE CJChange  []Addition

NAME ! - 6.2 NAME

STREETAODRESS] ~ 77N e sTReET ADORESS

CITY-ST-2P " 6.4 CTY-ST-ZIP ) SRR

indicatad ori-this annual report or suppleme

officer or directar of the corporation ge-ffie
Block 12 or.Block .13 if changed, gron an

i

hql

g

P el T
¥ L\};\L oS

14. | hereby certify that the information supplied with this filing-ces not qualify for the. axemption stated in Section 119.67(3)(i), Florida Statutes: | further certify that the information
feport is true and accurate and that my signature shall have the 'same legal effect as if made under oath; that | am an *

steg empowered to execute this report as required by Chapter 607, Fl )
ib#An address, with all other like empowered,

jda Statutes; and that my name app{ears in
-~

?¢

-+

" CR2E034 (11/98)

/> 99

Daytime Phone #

q ey 8o



