FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \&
DOCUMENT # 748493 (4)

1. Corporation Narme

SAND-FLY HUNTING CLUB, INC.

" IEMERUMRRCAW AR S

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
107 EAST PARK AVENUE 107 EAST PARK AVENUE
P.O. BOX 1129 P.O. BOX 1129
CHIEFLND FL 32626 CHIEFLND FL 32626 -
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2749663 Not Applicable
‘ o e, AP A ot —
Sulte, Apt. #. etc Suite, Apt. #, ote 5. Cerlificate of Status Desred [ $8.75 Aadiional
2 27] Fee Required
City & State City & Stata 6. Election Gampaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added lo Fees
Zip Couritry Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 E ;gl El Florida Statutes [ ves {ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUCHAMP' GREGORY V. 82| Strect Address (P.O. Box Number is Not Acceptable)
107 EAST PARK AVENUE
CHIEFLND FL 32626 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or reqisterad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am

CRZE037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ .
Signalture, typed o printed name ot regislerad agent and title it applicabhke, (NOTE: Registered Agent signature récuired when reinetating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [C]DELETE 1.1 TITLE [JChange  [7] Addition
NAME ALLEN, DAVID 1.2 NAME
sraeer anoress | NW 14 AVE AND 13 ST 1.3 STREET ADDRESS
CHY-S1- 2 CHIEFLND, FL 00000 1.4 CITY-5T-21P
TIILE S [JCELETE 2.1 TITLE Clchange [ Addition
NAME ALLEN, TOMMY G 22 NAME
staecT anoress | HWY 24 2.3 STREET ADDRESS
CY-S1-20 CEDAR KEY, FL 00000 24 0ITY-§T-2IP
TITLE T [CJDELETE 34 TITLE [IChange [ Addition
NAME ALLEN, RAYMOND 32 NAME
sreeraopress | STATE RD 341 33 STREET ADDAESS
CiTy-S1-21F CHIEFLND, FL 00000 34.CITY-ST-2P
TITLE D [CJDELETE 41TIMLE [JChange  [] Addition
NAM: WARD, CONWAY 4 2NAME
sieerapcress | HIGHWAY 320 4.3 STREET ADDRESS
| cmv-st-ze CHIEFLND, FL 00000 44CITY-ST- 2P
TILE D [CJDELETE 517NLE Ochange  [J Additian
HAME SHEPPARD, JAMES 52 NAME
sireer aooress | HIGHWAY 341 53 STREET ADDRESS
Cily-51-2F CHIEFLND FL 5.4 CITY-ST-2P
TIILE [CIDELETE BATILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS £ STAEET ABDRESS
CITy-51- 2P 64 0ITY-51- 2P
14. | do hereby certify that the Information supphied with this filing is voluntarity fumishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | {urther

certify that the information indicated on this annual report or supplementat annual report s true and accurate and that my signatura shall have the same legal effect as If made under
oath; that | am an officer or director of the corporatian or the receiver or trustea empowered to execute this report as required by Chapter 817, Fixrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ mfé' /A &~ é~ Y74

" =2,
SIGNATURE ANI'TYPED @ PRINTED NAME OF SIGNING OFFICER OR DARECTOR De
o~

N .. . . B 2 2 mm . oW

Derylime Phone




