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ARPLICATION' @
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__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. rretsd)

~ CUMENT# 751106 SestrerPnzle Y P e e \bete,

1. Gorparation Nermo , ﬁ‘ﬂ SECHETARY OF STATE

DIXIE HUNTING CLUB, INC. TALLAHASSEE, LORDA 1 Do T
D ) =10/ 16 AR LR
. /’N Nusm CEPDRT | FEHAIE] 25T biaL ] 2t
Principal Fuace of Busingss Malling Address
P. O. BOX 1866 P.0. BOX 1866, NjA
CROSS CITY FL 32628 CROSS CITY FL 32628
I abeve naihesses are incarrect in any way, fino through incorroct information and enter correction below. /
» New Frincipal Ollice Addiess. #f Applicable "9 Hew Maiting Office Address. i Applicable 4. Date In ted or Crualified
o Tg Do éﬁéﬁ%gsein Florida 02/19/1980
Suite, Apt #,etc 7T T Bite, Apt. #, ot
8. FEI Number Apptied For
7 58.75 i suirel
an l Country 2 Country CERTIFICATE OF STATUS DESIRED (] RAAMMASNbASon hi

7. Names and Street Aﬁd&ésses or-E:-ei-c Ori|oe} and/or Director (Florida nonprofit corporalions must list at least 3 diresltors)
B Name of Otfhicers Streal Address of Each ‘
Titlg(s} and/or Directors Ofiicer and/or Directar City / Stale / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4

Uﬂlﬂ_ﬂ'shpqv‘q | Heoy Boxdso Ol Toasw, {33680

Yol . 0 RE (8 Bl . 32008
FRQN:J ;3‘ n"itl\/e” R 00X 310 Lo LAYOLSS [. 3200
Joex

HWY-851 GROSS-GFYFL

HAWY-3544 CROGS-CITY-FL-
E&mdf’rs__ | R Rox RaS Branford, Fl- 32008 |

Bew Bacber Heou Boxan Old Tows, Fl. 32680
DST |~MOINNS; BOB P.O-BOX-181-NA OLE-TOWN-FL
See. | Jop Roth 0.Rox_[0 8 Old Tooan Fl. 33530
& | JOHNSON, MCKEY HWY-35+-A- CROSS CITY FL '
D 130dy Slephensen L HC oy Box (03 Olcd Town, FI. 32680
B Name'end Addre & of Gurrent Reglstored Agent 9. Name and Address of New Reglstered Agent
THOMAS - DOVLE Cy, JONES

. J Stroet Addrass (F.0. Box Number ls Nat Acceptabte)
s [ Wow, | REid

CR2ED4] (7/96)

GROSS-GIFY-FL |, Sits AsCaEe
4/‘%7 6/[0 S r&:f;%rjd Siale | Zip Gode
31} Toww FL |32 L8O

10. 1. being appointed the registered agend of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sagrabare of
Hl.”(ru:':"uL:: Agenl \'#p(/‘ty Date _ . 9'@3 '76 :

AEGISTERFD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
' Dept. of Revenue under S. 199.032, Florida Statutes. _Yes [ No ] on (nangivlo tax)

12, Lerlly thal | am an oflicer or diector or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further canlify that when filing
this. reinslalenient epplication, the reason for dissolution has beon eliminated, the corporate name satislies the roquirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by e corporation have baen paid and the names of individuals listad on this form do not qualily for an exemption under section 119.07(3)(i), ¥.5. The informalion indicated
on this application is trug and accurale, and my signature shall have the same legal effect as if made under oath.

Rdd Qe ./ Joe Ruti 9-a3G¢.

SIGNATURE: - A e : e e
SIGNARURE AND TYPED OF FRINTED NAME OF BIGHNG OFFIGER OR DIRECTOR Giale Daylime Phona #

Ak



