FILE NOW: FILING FEE IS $61.25 |

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753848

1. Corporation Name

MCKINNONVILLE HUNTING CLUB, INC.

(1)

Principal Place of Business

103 MAGNOLUIA AVE.

Mailing Address
4420 IVORY LANE

ORI

GANTONMENT FL 32533 MOLINO FL 32577
us
. Data Incorporated or Qualified 3a. Date of Last Report
04/17/1995
2. Pringipal Plaze of Business 2a. Mailing Address . FEd Number Applied For
21 26] 630878561 Not Applicablo
e, A, . ita, L #, 3 iti
Sulle. Ant. 4, eto Suite, Apt. #. tc . Certificate of Status Desired [} $8'75 Additional
;;I ;‘;I Fee Raqulred
City & State City & State . Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
rdsl Country Zip | Gountry . This corporation has liabilly for intangible tax under s. 199.032,
[24] [25] I20] 30| Fiorida Statutes D) Yes Do
9. Name and Address of Current Registered Agent . Name and Addreas of New Registered Agent
81| Name
WALTON, GARRETT W. 82| Strocl Address .0, Box Number 15 Not Accaptania]
103 MAGNOLIA AVE.
TTH FLOOR 53
CANTONMENT FL 32533 wal oy 55 25 0o

FL

11, Pursuant to the provisions of Secbions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the parpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

familiar with, and accept ths ohiligations of, Section 617.0603, Florida Statutes.,
SIGNATURE _ .
Signature, byped o printed name of registered agen and tile it applizable. INOTE: Fagstersd Agant signaure requirad when reinstating) DATE ﬁ
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s
TITLE PD [CIDELETE 11TITLE [QChange [ Addtion | =
NAME MAJORS, JR. L B. 12NAME ~
stee anoress | 5586 ESPERANTO DR. 13 STREET ADCRESS §
4Ty~ S7-2I PENSACOLA FL 14 CITY-ST1-2P &
TILE S1D [IDELETE 21 TTLE [Ochange [ Adgiton |
NAME SPIVEY, KEN 22 NAME
stneet aooress | 4420 IVORY LN 2 3 STREEY ADDRESS
CITY-51- 2P MOLINO FL 2 4CITY-ST-2P
TILE D [1DELETE 11 TITLE [OChange [ Addition
NAME GARRETT, SAMBO 32 NAME
staeer aooness | 8101 HIGHWAY 99 SOUTH 33 STREET ADDRESS
CITY-51-2P ATMORE, AL 00000 34.CTY-ST-21P
TITLE o [C1DELETE 4TTITLE [DcChange [ Addition
NAME LEWIS, EUGENE 4 2 NAME
sireeraoness | 7821 HIGHWAY 99 SOUTH 43 STREET ADDRESS
| cv-stze WALNUT HILL FL A4TITY-S1-2
TITLE Vv [JDELETE 59 TITLE [JChange [ Addition
NAME WEAVER, JAMES 52 NAME
smerranoress | 5866 PILGRIM TRAIL WEST 5.1 STREEY ADDRESS
CITY-ST- 2P CANTONMENT FL 54 CITY-5T-2F
TITE CIDELETE 61TILE [CIChange [ Addilion
NAME 62 NAME
STHEET ADPRESS 6.3 STREET ADDRESS
CHIY-55- 2P 6.4 LITY-ST-2P

14. | do hereby cedlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiotida Statutes. { further
certify that the information indicated on this annial report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the corpo-ation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an attachment with an address

' , _
SIGN ATU R E: Z%Tgmm TYPED O_§=PRINTED}$?1EnOF Néﬂ%l{f%re A OR DIRECTOR J / Dagé qsw‘:w‘%\s li/ /




