NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

,‘“;‘:

DOCUMENT # 7484

1. Corporation Name

(4)

SAND-FLY HUNTING CLUB, INC.

Principal Place ol Business

107 EAST PARK AVENUE
P.O. BOY 1129
CHIEFLND FL 32626

Mailing Address

107 EAST PARK AVENUE
P.0. BOX 1129
GHIEFLND FL 32626-0%05

FILED
Feb 05 1997 8:00am
Secretary of State

RO

BEAUCHAMP, GREGORY V.
107 EAST PARK AVENUE
CHIEFLND FL 32626

3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1979 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
’;ﬂ hé"!‘s 74%63 Not Applicable
Suile. At exc Sute. Al 8. etc 5. Certificale of Status Desired [ $8.76 Additional
22 m Fea Required
City & Stale | Cily& Slate 6. Election Campaign Financing $5.00 May Be
Ea—l N £| Trust Fund Contribution Added to Fees
Zip | Country | 4p Country 8. This corporation has liability for intangible tax under s. 199 032,
m 25] 2'!;| m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name

B2| Stroet Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

agenl t am farnhar with, and accept the

SIGNATURE

Slgratue, tyed o printed name of regisiaed agem and tilg ¢ apphcatie

cbhigations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemarnt for the purpase of changing its registered
aflice of registered agent. or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

{NOTE Registered Agent signature raquired whan 1einstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ peLEte 14 TLE [JChange [ Addition
NAME ALLEN, DAVID 1.2 NAME

streerappaess | NW 14 AVE AND 13 ST 1.3 STREET ADDRESS

oy-st-20 | CHIEFLND, FL 00000 14 CITY-5T- 2P

TILE [ 3 DELETE 21TITLE I change  [J Addition
NAME ALLEN, TOMMY G 2.ZNAME

stree) aooress | HWY 24 2.3 STREET ADDRESS

CITY - ST-2IP CEDAR KEY, FL 00000 2 4 CITY-57-2p

TIE 1 | BEGH 31TILE [ Change [ addition
NAME ALLEN, RAYMOND 2.2 NAME

seeraconess | STATE RD 341 33 STREET ADDRESS

GITY-SI. 29 CHIEFLND, FL 00000 44, CITY-§T-2IP

TInE D IR GEE 41 TTLE [J Change [ Acdition
NAME WARD, CONWAY 4,2 NAME

saeeraporess | HIGHWAY 320 4.3 STREET ADDRESS

TITY-ST- 2P CHIEFLND, FL 00000 44 CITY-ST. 2P

T D [T DELETE 51 TITLE CJ change T Addition
M SHEPPARD, JAMES 5.2 NAME

streer apchess | HIGHWAY 341 53 STREET ADDRESS

Oy - 512 CHIEFLND FL 5.4 CITY-SF- 7P

TE ] pELETE 6.1 1TTLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CTY- ST 2P g4 C0Y-ST-2P

appears in Block 12 or Block 13 if chang

SIGNATURE:

i i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER a

ad, or on an atlachment with an addrass,

14. | do hereby cerbfy that the information supphed with this fiing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certity that the
informatior: indicated on this annual report or supplemertal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the carporation or tha recewver of trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

26-57

Daytime Phone #001 {820

CR2E037 (9/96)



