NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saorelary of State

DIVISION OF CORPORATIONS

1998 a3

DOCUMENT # 75941

1. Corporation Nama

MACCLENNY HUNTING CLUB, INC.

(1)

Principa! Place of Business Mailing Address

FILED
Jun 05 1998 8:00am
Secretary of State

T

132 PINE LOG ROAD 132 PINE LOG ROAD 3. Date Incorporated or Qualified
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040 08 p”981
us Us /03/18
4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrass 8. Cortificale of Status Desired 0O $8.75 Addlitional
4l m Fee Required
Sulte, Apt. #. elc. Suite, Apt. #, &t. 6. Election Campaign Financing $5.00 may Bo
22 ;?l Trust Fund Contribution Added to Fees

24] 25] 20] [20]

City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
(23] 28] Oves Ono
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves DOnNo

#. Name and Address of Current Registered Agent

10. Name and Address of Naw Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

81| Name
WRLIAMS, STEVE 8%
132 PINE LOG ROAD
GLEN ST. MARY FL 32040 a

84| City

85| Zip Code

FL

agent. | am tamiliar with, and accopl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 8170502 and 617,1508, Florida Statutes, the abave-named corporation submits this statemeant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Siongture, typed o printed name ol registared agont and tile H applicable, (NCTE: Reglstared Agant signature sequired when rainglating) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1ITITE [T Change L] Addilion
NAME WILLIAMS, STEVE 12 NAME
smeerapbress | 132 PINE LOG ROAD 1.3 STREET ADDRESS
CIFY-51-2P QGLEN STMARY FL 1.4 CITY-ST-21P
TE ') T DELETE 21 TLE T Change L] Addition
NAME CREWS, HENRY J 22 NAME
seeraooress | 68 N 6TH STREET 23 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 2.4 CITY-5T- 2IP
THLE R[] T OEEiE ATTNE T T Crange L] Addition
NAME REYNOLDS, TERRY 272 NAME
siervacoess | AT, 1, BOX 4750 33 STREET ADDRESS
CITY-S1-2P GLEN ST. MARY FL 34, CITY-ST-2PP
TILE i) T oeiETe 41 TILE "I Crange L] Addition
HAME PONDER, ALLEN 4.2 NAME
smeeraooeess | 11105 GRAYSON STREET 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-51-2P
e V T oELETE l 51TI1LE [ Charge L] Addition
NAME JOHNS, TOMMY 5.2 NAME
streeraporess | 149 N. 4TH ST, 5,3 STREEY ADDRESS
CTY-5T-2P MACCLENNY FL 54 CITY-§T-21P
mee D [T DELETE 6.1 TILE [ change [ Addition
HAME HINES, TOMMY 6.2 NAME
steeTaboress | AT 1 BOX 757 63 STREET ADDRESS
ETY-51-2P MACCLENNY FL 6.4 &ITY-5T-2IP

14, | heraby certl

Block 12 or Block 13 if changed, or on an atlachment with an address

./J:\ -n..-nn(}‘ ! b(l!l'\]i.u'u ™

CIAARIIATI I E . /-J:A. o .

that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an
officer or direator of the corporalion or the recoivaer or trustes empowered 1o exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

ot and sl and 782 &I

CR2EQ37 (10/97)



