FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
Sandea B, Mortham Mar 26 1998 8.0oam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 751106 (6)

1. Corporation Name

DIXIE HUNTING CLUB, INC.

RN

Principa! Place of Business Mailing Address
BARBER AVENUE BARBER AVENUE 3. Date Incorporated or Qualfied
P. 0. BOX 1066 P.0O. BOX 1066 N/A 02 19”980
CROSS CITY Ft 32628 CROSS CITY FL 3628 2/
us 4. FEI Number Applied For
— 59‘2' 10209 Mot Applicable
2. Principal Place of Business 2a. Malling Address
rinclp: 9 " 6. Certificate of Status Desired | $8.75 Adattional
21 28] Foo Required
Sulte, Apt. . etc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution 0 Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves BNo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 m —2;1 —3-0] Personal Propery Tax due June 30, O ves RNU
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
81} Name
THOMAS- J. DOYLE 82| Street Address (P.O. Box Number Is Not Acceptable)
BARBER AVENUE
CROSS CITY FL 63
84| City F L IasJ Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalne, typed o peinted nama of registetad sgent and tilke i applicable, {NOTE - Regisered Agent signature required whan reinslating) DATE
17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS & 12
TILE P LT DELeTE 1170 le io kY~ (Y, ceclor L Change Addition
HAME IJ.'%NES. GARY 1.2 NAME c\?.‘ac 05‘5' h Oice
STREET ADDRESS 04 BOX 250 13 STREET ABDRESS
erv-stoe | OLD TOWN FL 32680 e Old Buww, Fl. 25, S0
e 1] X7 DELETE 21TMLE Direclor L crange B2 Addition
NAME MICKELL, RANDY J 22 NAME G, towter Jr
smeeraporess | RT. 1 BOX 317 23 STREET ADDRESS Itc el
CiTY-S1-2P BRANFORD FL 32008 2, ACITY-ST-2 Ol Toww, F{. 32680
e D R DELETE 81 TMLE ' CJChange | Addition
NAME SANDERS, JOEY 32 NAME
sweeraporess | RT. 1 BOX 317 3.3 STREET ADORESS
CITY-S1- 2P BRANFORD FL 32680 34, CITY-§T-2IP
TITLE D L_J DELETE L1TITE [J Change ™ [T Addition
NAME BARBER, BEN 4.2 NAME
smeetaporess | HCO4 BOX 27 43 STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32680 44 CITV-ST- 7P
TLE ] [J Devere 51TITLE [ change [ Addition
: NAME RUTH, JOE 52 NAME
" | smeeraooeess | P.O. BOX 1089 N/A 5.3 STREET ADDRESS
& | onv-st-2e OLD TOWN FL 32680 4 CITY-ST-2P
: LE D ] pECéTe 61 TILE [JChangs [T Adsition
T T STEPHENSON, JODY 6.2 HAME
o | smeeraooress | HCO4 BOX 603 6.3 STREET ADDRESS
CITY-51-2iP OLD TOWN FL 32680 6.4 OITY-ST-ZPF

14. | hereby certify that the information supplied with this filing does not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 3&&@.@ @qm«? Jowes '§ i “Aavese

-



