o FILE NOW: FILING FEE IS $61.25 * §

HONPROFIT 3 FLORIDA DEPARTMENT GF STATE
C‘f)RPOﬁATION "% o Sandra @. Mor'em ..
" ANNUAL REPORT ; Secrotary % Stale

1996
DOCUMENT # 769359

1. Corporation Name (1 )

CHOCTAWHATCHEE RIVER HUNTING CLUB, INCORPORATED

DIVISION OF CORPORATIONS

M R

Principal Place of Business Mailing Address
P.C. BOX 14 P.O. BOX 14
REDBAY FL 32455 REDBAY FL 32455
3. Data Incorporated or Qualified 3a. Date of Last Report
07/13/1983 02/09/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number “\ Applied For
2—1[ ;E\ 59'2846480 pra Not Appficable
i . #, etc. ite, . #, elc it
Suite, Apt.#, et Suta. Apt. #. el 5. Certificate of Status Desired M s} 75 Adqmonal
22 ?ﬂ “ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Furd Gontrigution O Added to Fees
Zp Country Zip Country 8. This corporation has fiabitty for intangible 1ax under s. 189.032,
[24) |25] |20} 30 Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARD, KAISER 82| Steel Adoress (P-0. Box Number is Not Acceptable]
HIGHWAY 81 =
RED BAY FL
B4| City FL Ias Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statsment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such ehange was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . -
Slgnature, typed of printed name of registared agert and titke if apphcate MNOTE Registered Agent signature required whan reirstating) DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIME PD "] DELETE 11TINE (CjChange [ Addition | v=
NAME WARD, KAISER {) 5 B “j 12 KAME - 5
streeT A0DRESS | HIGHWAY 81 1.3 STREET ADDRESS 2
CiTY-ST-2IP RED BAY FL LR L ff 1.4 CITY-5T-2IP E
TITLE ) T <L, [IDELETE 21TINLE [JChange [ Addition (O
NAME GILMORE LLOYD 22 NAME
STREET ADDRESS | 7805 LIBERTY AVE Iy ﬁ 23 STREET ADDRESS
CiTY-ST-2IF SOUTHPORT FL 32409 ! 2.4 CITY-ST-2IF
TLE ST [C]DELETE A1 TTLE [ Change [ Addition
NAME BISHOP, GLEN 32 NAME
siReeT aDORESS | PO, BOX 129 N/A 33 STREET ADDRESS
QIy-$1- 2P BRUCE FL 34 GHTY-ST-2F ;

TITLE ; A1 TILE TRudTec IAthange [ Addition
g s T Roww'e Gawe . 7657

2o 79 7 Ph [ Gor. F92-

STREET ADDRESS 43 sTREET ADDRESS | S0 Ll £
BITY-51- 2P 24CY-ST-2P De Fuw.all Sogr, FL JL¥IT
TILE 51TILE NeuwstEC 07 CATharge. [ Addition
NAME 5.2 NAME Jrmes Ceofe Pi ‘58 SI¥E
STREET ADDRESS caseE aREss | RR Y L BN A
CiTY-ST- 2P 54 GIFY-S1-2P [fovie De f.e,./,/'_(— FiFES
e el | B1TITLE TRuITE e TN LAeS C5weuldCnange. [ ] Addiion
NAME B2 NANE Bokby T4 ﬂwﬁ;::’dﬁ:“lﬂpt;b -2.;3 v /
STREET ADDRESS 6.3 STREET ADDRESS b 0 e ",; "y g &0 ) 9 1h
CTY-ST-2F ] / EACITY-ST-ZP W°b\ \)‘9 || D.

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and doas nat qualify for the exemption stated in Section 119.07(31), Florida/S*ﬂfutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama act as if made under
cath; that § am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address

SIGNATURE: - 800 AR s — W s I 2L




