FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O 0 al’l’l
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 753848

orporation Name

MCKINNONVILLE HUNTING CLUB, INC.

(1)

R

3a. Date of Last R
02/07/1996
Applied For

Nol Applicable

0 $8.75 Addiional
Fee Required

Principal Flace of Business Mailing Addrass

100 MAGNOLIA AVE. 4420 IVORY LANE
CANTONMENT FL 32533 l'jgllNO FL 32577-8585

3. Date incorporated or Qualifisd

2. Principal Place of Busingss 2a. Malling Address 4, FEI Number
m ] 630879561

Suite, Apt. #, elc. Suite, Apt. ¥, olc.
P P 5. Certificate of Status Deslred

22] 7]

City & State City & State 6. Elsction Campaign Fingncing $5.00 May Be
E m Trust Fuhd Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for Intanglble fax under 5. 199,032,
24] 28] 26] 30 Fiorida Statutes [T Yes No

9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent

81| Name
WALTON, GARRETT W. 82| Sireet Address {F.O. Box Number is Not Acceptanie)
103 MAGNOLIA AVE.
7TH FLOOR 8
CANTONMENT FL 32533 88| City Zip Coda

FL |*
11, Pursuant 1o |he provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purposs of changing s reglstered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE

Signature typad of pficted name of registerad agant and 1ite If applcate. {NOTE: Rogistarad Agent signature naguired whan rainglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 7]
TIE PD [ DELETE THTLE ' T Change [ Addilion g
HAME MAJORS, JR. L B. 12 NAME

smeeranoness | 5588 ESPERANTO DR. 1.3 STREET ADDRESS %
CTY-ST-TP PENSACOLA FL 1.4 CHTY -5T-21P

TITLE STD [ OELETE 21 TITLE T Change™ ] Addition |
NAME SPIVEY, KEN 2.2 NAME '

steer aponess | 4420 IVORY LN 23 STREET ADDRFSS

Cily-ST- 2 MOLINO FL 2 4 CATY-ST-2

nne D [Joeiere 81 TTE Lt changs LT Adeition
NAME GARRETT, SAMBO 3.2 NAME

smeeranoress | 8101 HIGHWAY 99 SOUTH 3.3 STREET ADDRESS

oITY-51-21p ATMORE, AL 00000 34 CITY-8T-21p

TLE D L] GELETE 41 TIE [ JChange L] Addition
NAME LEWIS, EUGENE 4 2 NAME

steeranoress | 7821 HIGHWAY 99 SOUTH 4.3 STREET ADDRESS

LIy -51-2P WALNUT HILL FL 4.4 CITY-§T- 2P

I V] [T DELETE 5.1 TITLE [T change ] Addition
NAME WEAVER, JAMES 5.2 NAME

staeer aooress | 5866 PILGRIM TRAIL WEST 5.3 STREET ADDRERS

LAY -S1-29 CANTONMENT FL SACIY-5T-2F

TLE LT oerete 6.1 WNLE T thange [T Adaition
NAME 6.2 NANE

STREET ADDRESS .3 STREET ADDRESS

CTY-ST- 2P 64 CITY-51-2P

——

SIGNATURE: 1«

| am an officer or diractor of the corporation or t
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SHANATURE Al

14. | do hergby certify that tha information suppliad with this filing doas not qualify for the exemption stated in Section 110.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or sugplemental annual raport is ruo and accurate and that my signature shall have the same lagal eflect as i made under oath; that
& recelver of trustes empowared to execute this freport as raquired by Chapter 817, Florida Statutes; and that my name

Y-23-57 8¥ 438537/

Date

Daytime Phona 3

AfYi=0R




