FILE NOW: FILING FEE IS $61.25

NONPROFIT £
CCORPORATION (
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76935

1. Corporalion Mame

CHOCTAWHATCHEE RIVER HUNTING CLUB, INCORPORATED

(1)

P.0. BOX 14

REDBAY FL 32455

Principa! Place of Businass

Mailing Address

P.O. BOX 14
REDBAY FL 324550014

FILED
Jan 31 1997 8:00am

Secretary of State

T ]

3. Datp Incorporated or Qualified

3a. Dat;ﬁ!s Lﬁéﬁﬁm

21

2. Principal Place of Business

26]

2a, Mailing Addrass

4. FEI Number

Applied Fot

Not Applicabile

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. ,w i
uis, Ap . P 5. Certificate of Status Deskred K sa 75 Additonal
EI a Foee Required
City & Stale Cily & Stale 8. Election Campalign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s, 199.032,
;l-l El E E] Florida Statules Cives [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
WARD, KAISER 82| Street Address (P.O. Box Number is Not Acceptable
HIGHWAY 81
RED BAY FL 83
84| City 85| Zip Codo

SIGNATURE

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing fs registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoimtment as registarad
agent. | am familiar with, and accepi the obligations of, Section 617.0603, Florida Statutes.

Signalure. typed or pririted name of registered agant and ttle | apphcable,

(HOYE- Repgistered Agent signature raquired when réinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [J peLEiE 1ATILE [ change [ Addion
NAME WARD, KAISER 12 NAME

sweerappeess | HIGHWAY B1, PO BOX 14 N/A 1.3 STREET ADDHESS

erv-st-ze | RED BAY FL 32455 1.4CTY-ST-7P

TLE \P [ OELETE 21 TME [ change [ Asdition
NAME GILMORE LLOYD J2MAME .

simeer aopaess | 7805 LIBERTY AVE 2.3 $TREET ADORESS

CITY - §T-2P SOUTHPORT fL 32409 I 2 £0ITY-5T-2IP

HILE ST 7 pELETE 317LE L] change ] Addition
NAME BISHOP, GLEN 52 KAME

steeez annress | PO, BOX 129 N/A 3.3 STAEET ADDRESS

CIY-ST-2P BRUCE FL 32455 34 GiTY-ST-2IP

e TRUS 1) DELETE 41ILE [ Change [ Addition
NAME GAINEY, RONNIE & 2 NAME

sweer aooess | PO BOX 792 N/A 42 STREET ADDRESS

CITY-5T-2IP DEFUNIAK SPRINGS FL 32433 44 OITY-ST- 2P

e TRUS ] DELETE 51TILE [ I Change L1 Addition
NAME COLEY, JAMES 52 NAME

street acoress | AT BOX 258 5.3 STREET ADORESS

oITY-T-2P PONCE DE LEON FL 32455 54 CITV-§T- 2P

e TRUS (R, DELETE 6.1 TITLE LY change L] Addition
NAME SHAW, BOBBY 6.2 NAME

saceranoress | TEN LAKES ESTATES 6.3 STREET ADDRESS

CITY-§7- 2P GLENDALE FL 32433 6.4 CITY- 5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify f

or 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 mads under cath; that
| am an officer or direclor of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

CR2E037 {9/96)




