. ‘ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris

ANNUAL REPORT

1999

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748493

1. Corporation Name

SAND-FLY HUNTING CLUB, INC.

Mailing Address
107 EAST PARK AVENUE

Principal Place of Business
107 EAST PARK AVENUE

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90015 044 **#%6] 25

CHIEFLND FL 32626 CHIEFLND FL 32626
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/10/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI' Number Appiied For
'El 2_7| 59—2749663 Not Applicable
i St ity & Stat it .
City & State City & State 5. Certifcate of Status Desired [ $8.75 additional
E] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E‘ 2_s| [;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ o 81| Name
BEAUCHAMP, GREGORY V. -~~~ 32| Street Address (P.O. Box Number is Not Acceptable)
107 EAST PARK AVENUE
CHIEFLND FL 32626 83
84| City FL 85| Zip Code

gént I am familiar with, and accept the obligations of, Section.617.0503, Florida Statutes.

SIGNATURE

11 FEursuam _tb the brovisions of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for;the’ purpose of-changin
office or registered agent, o both, in the State of Florida. Such change was autherized by the corporation’s board of-directars. 1;hereby accept it.r}e{a_gpm_m )

st lody

Signature, typed or printed name of registared agent and titls if appiicable. (NOTE: d Agent sig required whan res g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TMLE LA {7 Change DAdd:in‘on
NAME ALLEN, DAVID 12 NAME ‘ )
seeTanoress| NW 14 AVE AND 13 ST 1.3 $TREET ADORESS g g
CITY-ST-ZP CHIEFLND, FL 00000 14 CITY-5T-2IP .
TME S ] DELETE 21TITLE [JChange [ Addition
NAME ALLEN, TOMMY G 22 NAME
street aporess| HWY 24 2.3 STREET ADDRESS
ore.stze | CEDAR KEY, FL 00000 2 4 CITY-ST-2P ‘
TIME T [] DELETE 31TME [IChange  [J Addiion
32 NAME
33 STREET ADDRESS
#] CHIEFLND, FL 00000 34, CITY-ST-2IP
D ) DELETE 4.1TMLE [[] Change [ Addition
ME | WARD, CONWAY 4.2 NAME - "
swreeranoress| HIGHWAY 320 43 STREET ADDRESS .
arv:st.ze * [CHIEFLND, FL 00000 44 CITY-ST-ZP G L
TTLE D [J DELETE 5.1 TITLE [ Changa [ Addition
NAvE SHEPPARD, JAMES SZNANE !
streeTaooress| HIGHWAY 341 53 STREET ADDRESS
CiTY-8T-2P CHIEFLND FL 54 CITY-$T-2P )
g T L T3 DELETE 61 TILE CChange  []Addition
NAME U E 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2P W ) 64 CITY-ST-ZIP

officer or director of the corporation or the receiver or trustee empowered to axecute this raport as required by Chaple

Block 12 or.Block 43 i changed, or on an attachment with an address, with all other like empowered.

21U VEE AAAGTRED

14. | hereby certify-that the information supplied with this filtng does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual report is true and accurate and that my signature shall hav?\a

ame legal effect as if made under cath; that | am an
17, Florida Statutes; and that my name appears in

CR2E037 (11/98)

TURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24/59
7 7 b/

Daytime Phone #
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