FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759446

1. Corporation Name

PINE TOP HUNTING CLUB, INC.

Principal Place of Business
RT 2. BOX 216. HWY 1398

C/O NATHANIEL DINKINS
GLEN ST. MARY FL 3240

Mailing Address

PT 1 BOX 1594
UNDERHILL LAKE ROAD
GLEN ST MARY FL 32040
us

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90094 021 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorperated or Qualifed

24] [2s] 20]

[30]

21 26 08/04/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 7] NOT APPLICABLE ¥ | Not Applicable
Cil ta City & ’ it Py
ity & Stata ty & State .- 5. -Cerlifcate of Status Deslred'_*E1'___"58'Zs"Md.'mnBL
23 a Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 nay Be

Trust Fund Contribution

Added to Fees

10.

Name and Address of New Registered Agent

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

FL

§5] Zip Code

9. Mame and Address of Current Registered Agant
81F Name
RAULERSON, DWAYNE P 8z
RT 1 BOX 1594
UNDERHILL LAKE RD 8
GLEN ST MARY FL 32040 i
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. :
SIGNATURE
Signature, typsd or printed name of registerad agent and tifle if applicable. (NOTE: Reg Agent sign requirad when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [C] DELETE +1TME ClChange [ Addition
NAME THRIFT, FRACIS K 12NAVE
sreeTaporess| RT BOX 128 FRED HARVEY RD NiA 13 STREET ADURESS
CITY-ST-ZIP SANDERSON, FLORIDA 0 14 CITY-ST-2P
TME [ [ DELETE 21TLE CIChange [ Addition
NAE WILSON, MARCH 22 NAME
smeetacoress| RT 2, BOX 1218 23 STREET ADORESS
CITY-ST-ZPP GLENN ST MARY FL 32040 2.4 CTY-§T-2ZP
TMLE VD [ DELETE 14 TLE [JChange [ Addition
NAME MILTON, TIMMY 32 NAME
streeraooress| FRED HARVY RD., P.O. BOX 27 N/A 33 STREET ADDRESS
CHTY-5T-ZP SANDERSON FL 32087 24, CTTY-57- TP
TILE T (] DELETE 41 TLE OChange  [] Addition
NAME BRISTOW, DUANE 4.2 NAME
swreetaooress| AT. 1 BOX 105, CEDAR CREEK DR. N/A 4.3 STREET ADDRESS
CITY-ST-2P SANDERSON FL 32087 44 OITY-§T-2P
TITLE D [ DELETE 5.1 TITLE [JChange  [] Addition
Nave DUGGER, TERRY s2nE
streetappress| RT. 1 BOX 596, 125 S. N/A 53 STREET ADDRESS
CITY-ST-2P MACCLENNY FL 54 CITY-ST-ZIP
TTLE [ pELETE 61TME [ClChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CNY-ST-ZIP

§

E=

CR2EQ37 (11/98)

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diracto
Block 12 or Bloch

SIGNATURE:

the corporation or the recgiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
hChment withman address, with all other like empowered.

22L299 Q)1 AE98



