FILE NOW

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DQCUMENT # 744757

NO. 1 HUNT AND FiSH CLUB, INC.

—_—

: FILING FE

FLORIDA DEPARTM.

(6)

Principal Place of Business

% THOMAS P. MCCULLEY
2705 JOHN ANDERSON OR.
ORMOND BEACH FL 32176

Mailing Address

% THOMAS P. MCCULLEY
PO BOX 822

FLGLER BCH FL 32136
us

U ———————

E IS $61.25

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

T

3a. Date of Last Report

05/01/1995

3. Date ncorporated or Qualified

10/31/1978

11, Pursuant to the provisions of Sections 617.0502 and 6
or registered agent, or bath, in the Stata of Florida. Such chan

e
familiar with, and accept the obligahons of, Sechon 61 7.0503, %Iorwda Statutes.

2. Principal Flace of Business | 2a. Maling Address T[4 FErNumoer Appled For
21 26 59-2955161 Not Appicablg
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao i A sl 5. Certificate of Status Desired [} 38'75 Adqmonal
;2—! 27 Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23[ _ |28 o ] Trust Fund Conlribuition Added to Fees
Zip Country Zip Country B. This corporatian has liability for intangible tax under s. 199033
24] 25 29 30 Flarida Statutas Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
MGCUU.EY. THOMAS P 82| Sireet Address (P.O. Box Nurmber is Nol Acceptanle)
2705 JOHN ANDERSON DRIVE |
ORMOND BEACH FL 32176 8
"84 City FL 85| Zip Code

7.1508, Florida Stalutes, the above na
was autharized by

ey S S
med corporation submits this slatement fiv the

the corporation's board of diractors. | hereby accept the a

purpose of changing s registered office
ppointrmant as regislered agent. | am

14. | do hereby certify that the information supplied with this fiing 1s valuntarily
centify that the information indicated on this annual report or supplenental
oathy; that | am an officer or diractor of the corporation or the recen
appears in Block 12 or Block 13 if chan d, or on anaftachment with an address.

SIGNATURE: _M
LEE J

-

SIGNATURE __ e TR R M s B e e e e e
Signalure trped o peirterd name oF regritered agel and i i " i o MNOTE Beaistirard AgEt suiiatiis terjuiead vabwin v st 7 DATE &

12. OFFICERS AND DIRECTORS 13 MWW) o]

TIILE VD T DO R [ o T [Qthange [ Adaition ,_R_I

NAME STORY, MICK 12 NAME 5

smeeranoress | 203 SKWPPER DR. 1.3 STREET ADDAESS g

CITY-S1-2p PORT ORANGE FL _ . 14CAIY-ST 2ip &

TILE D [IDELETE 21T Clcnange — [T Addtion | O

NAME DUPONT, LEE J. 22 NAME

steETaooress | 719 N, CHAPEL STREET 2 3STREET ADDRESS

CIY-sT-a BUNNELL FL _ Zacny-sr 7P

TITLE SO [JDELETE KRR /T [ Change [ Addition

NAME KELLY, MICHAEL 22 NAME

staeeranoress | P Q. BOX 352798 N/A 33 STRECT ADDRESS

CITY-5T- 2P PALM COAST FL asomy-srze |

THLE PD [DELETE 41TIILE [change [ addifion

NAME MCCULLEY, THOMAS P. 4 2hAME

sthee anoress | 2705 JOHN ANDERSON DR, 43 STREET ADDRESS

CITY-S1-2ip ORMOND BEACH FL o | 4aCy-sT2

TITLE [IDELERE 51TITeE OcChange ] Addition

NAME 52 NAVE

STREET ADDRESS § 3 STREE] ADDRESS

CIY-ST- 2P 54CIY-S1.2P

TLE Cloetete 61TILE [JChange ™ [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

| onv-s1-zp BACITY-§T-21p -

furnished and does not qualify for
annual report is true and acourate
er or frustee empowered to execute this

the exemption stated in Sechion 119.07(3)k}, Florida Statutes. § further
and that my signature shall have the same legal effect as if made under
eport as raquired by Chapler 617, Flarida Statutes; and that my name

5-9-96

“Tat-




