FILE NOW: FILING FEE IS $61.25
NONPROFIT AT

CORPORATION
ANNUAL REPORT

1996

N Y FLORIDA DEPARTMENT OF GTATE
= Sandra B. Mortham

; Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 759416 (1)

1. Corporation Name

MACCLENNY HUNTING CLUB, INC.

RO AN M

Principal Place of Business Mailing Addrass

149 N 4THJ STREETY 149 N 4THJ STREET

MACCLENNY FL 32063 MACCLENNY FL 32063

3. Date Incorparated or Qualifed 3a. Date of Last Report
08/03/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ a NOT APPLICABLE Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc $8.75 Additional

5. Certificate of Status Desired O

EI ;l Foe Required

Crty & State Gity & State B. Election Campaign Financing

55.00 May Ba

E El Trust Fund Contribution [ Added to Fees
. dip Country Zip Country B. This corparation has liability for intangiole tax under s. 199.032,
24 _2;| El m Fiorida Statutes O ves BYNo
[] 9. Hame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNS, TOMMY B2| Streal Addreas (7.0, Box Number is Not Acceptabie)
149 N. 4TH STREET
MACCLENNY FL 32083 T QOO0 1824394d
City ***El . 25 FL 85| Zip Code

11. Pursuanito the provisions 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 registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e
Sigrabire by or printesd narme of regened 205t and ahe 1 apacabie (HGTE Raogeiterid Agint Sgralars revp i wiaon rom st g DATE

12, OFFICERS AND DIRECTORS 13. ADDINHONS/CHANGES 1O OF FICE RS AND DIRE GTOHS IN 12

TITLE D [JOELETE 11TITLE 0 . [OCrange  [BA Addition

HAME NORBY, FLETCHER 12 NAME Binvmw eTT RN

staeeTapoaess | 2773 CASSATT AVE. vasmeeroress | i@ Bef 3 e v N/A

CITY-$T-2P JACKSONMVILLE FL 14CHY-ST-2P SAvOErSO.~ P

e D CIDELETE 21TIE =3 _ Olchange  [RwAddition

NAME CREWS, HENRY J 23 NAME i~ ES  [O8n A

streeT 0055 | 65 N 6TH STREET sasmeeTanoREss | BT {8 7477

CITY-5T- 2P MACCLENNY FL zaoneste | Mace JEo N F1 \

TITLE STP BRUtLETE 31 TINE f7) ! CiChange [ Addition

NAME JONES, B.J. 32 AN RpoOEV G w0

stReeT Aporess | ROUTE 1, BOX 920 sssmectaooress |24 2 Qe 2670

CITY-51-2IP SANDERSON FL seom-siar |(pe ST Mary Fl

TITLE D CIDELETE 41TME s/0 - Oichange B Asditon

NAME JOHNS, TOMMY 4 2NAMF ﬁé y M {Ps {’; £R Y

sraeer anoess | 149 N. 4TH STREET wsennoness B 1 Baf 4790

¢ITY- 1. 2IP MACCLENNY FL won st |Glgr 5T . MaRY =

TITLE VPD I DELETE 51TIILE P /r o (EChange ] Addition

NAME WILLIAMS, STEVE 52 NAME TovES BN

sweeraporess | 32 PINE LOG ROAD s3stmeeraooress | (R4 Bt 520

CITy-ST- 2P GLEN ST MARY FL sspmrsizr | SPat AE#S0A F |

TITLE D CIOELETE 61 TIILE Clchange [ Addition

NAME F T 7] i) 6 & NAME

STREET ADORESS 2 W 63 STREET ADDRESS

CITY-ST-2IP 1z ST -Mapy ., 2, 64 LITY-ST-2IP

14. ) do hereby certify that the informatiod suppied with this filng is voluntarily fumished and does not qualify for ihe exemption stated in Section 119.07(31kK). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or cirect, & corporation or the receiver or trustes empowerad 10 execulte this report as requirea by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 ged, ar ongn atlachment with an address,
N J .
SIGNATURE: _ M Bﬂ _/7__:?3.2_'3_5 ) A/? L Q-0 7554

URE AND TYPEG'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal (- { Da\mée er.e [
(. o

CR2EQ37 (12/95)




