4 S'EC:)ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.

AMOUNT DUE ON DR BEFORE 09/15/99; $61.25 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1999

'DOCUMENT # 75941

1. Corporation Name

MACCLENNY HUNTING CLUB, INC.

Principal Place of Business

132 PINE LOG ROAD
GLEN ST. MARY FL 32040

Mailing Address

132 PINE LOG ROAD
GLEN ST. MARY FL 32040

/

FILED
Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 035 ****6] 25
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L]

6121332- 90(]06 - 99 !
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us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

P R 08/03/1981 -~ - - -

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
Zl ;l NOT APPL'CABLE Not Applicable

City & State City & State . iti

Y v §. Certifcate of Status Desirad 0 $8.75 Add.monal

El 5‘ ' Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
El '—gl E] Trust Fund Contribution Added to Fees

10. Name and Address of Mew Registered Agent

9. Name and Address of Current Reglstered Agent

WILLIAMS, STEVE ..
132 PINE LOG ROAD’
GLEN ST. MARY. FL 32040

I R A

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 l Zip Code

FL

#1. Pursuant to the provisions o
office or registerad agent, or both, in the

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

001396

SIGNATURE _
Signature, typed of printed nama of registered agant and tide if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [3J DELETE 1.1 TILE [3Change [ Addition | 5,
NAME WILLIAMS, STEVE 12NAME B
smeersooress| 132 PINE LOG ROAD 13 STREET ADDRESS o
CITY-S1-2IP GLEN ST.MAHY FL 14 CTY-ST-ZP E
TMEe D [] DELETE 21TME [JChange [ Addition | O
NAME CREWS, HENRY J 27 NAME
sreeTsooress| 65 N-6TH STREET - = == - N 23 5TReET ADDRESS s e - o= e T
CITY-57-2ZIP MACCLENNY FL 2.4GITY-5T-2P
TME STD [J DELETE 34 TIMLE CJcChange [ Addition
NAME _ REYNOLDS, TERRY IZNAME
sweeranoress|  RT. 1, BOX 4750 3.3 STREETADORESS
OITY-ST-2IF GLEN ST. MARY FL 34.CITY-5T-ZP
TILE D [] DELETE 41TITLE [JChange [ Addition
NAME PONDER, ALLEN 4.2 NAME
sreeTaporess| 11105 GRAYSON STREET 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44CITY-ST-2P .
TME v [} DELETE 5.1 THLE [JChange [ Addition
NAME JOHNS, TOMMY 52 NAME
streetanoress| 149 N. 4TH ST. 53 STREET ADDRESS
CITY-ST-2P . MACCLENNY FL 54 CITY-ST-2P
me” )L DL, 7T ] DELETE 61TITLE [Cichange (] Addition

PR A I s
nave D" | HINES, TOMMY 82NAME
smeeTaooess| RT°1 BOX 757 6.3 STREET ADDRESS
CITY-5T-2P MACCLENNY FL 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that ray signature shall hava the same legal effact as if rmade under oath; that | am an

officer ar director of the corporation or the receiver or trusfge empowel e this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, gr on an attachment othe{like empowared. e

ED STB 55~

SIGNATURE:

“Date Daytimd Phone #



