FILE NOW: FILING FEE IS $61.25

1998

FILED

ch NSROF(S FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Mortha .

AN FEPORT Feb 03 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # 769359

. Corporation Name

(1)

CHOCTAWHATCHEE RIVER HUNTING CLUB, INCORPORATED

Secretary of State

AERIETERAV AR

Princlpal Place of Business Mailing Address

office or reg:stared agent, aejooth, in the State of Flc:u'udaS S

:%SBA?‘XF:.432455 E%Bi?’xﬂtjﬂzd,ﬁs 3. Date Incorporated or Qualified
07/13/1983
4. FEI Number =~ . Applied For
59-2846480 Not Applicable
2. Principal Place of Business 2a, Mailing Address ‘
o < . Certiicate of Statis Desied [ $8.75 Aaditional
’2_1| z_sl Fee Reguired
Suite, Apl. #, efc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
|23] ;,;l [ Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
|24] Ef E‘ m Personal Properly Tax dueJuna30. [dYes [1No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WARD: KAISER 82| Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 81
RED BAY FL.
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 6'17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registerad

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

W REREEQUIRED

agent, I am tamiliar with, acgept the ohligafions 3, Florica Statutes.
SIGNATURE L
Signature. tyfed oFprniad nama of raglstefed agent and titla if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
12. ,’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.0 THTLE [F change L addition
NAME WARD, KAISER 1.2 NAME
sreet aoress | HIGHWAY 81, PO BOX 14 N/A 1.3 $TREET ADURESS
CITY-S1-21P RED BAY FL 32455 14 CITY=5T-1IP
TME VP L1 DeLETE 21 TITLE I 1 Change [ Addition
NAME GILMORE LLOYD 22NAME
smeer aoDaess | 7805 LIBERTY AVE 2.3 STREET ADORESS
CITY-S7-21P SOUTHPORT FL 32409 2.4 CIMY-ST-2IP
TILE ST [T peLere 31TILE [ Tchange [T Addition
NAME BISHOP, GLEN 3.2 NAME
smeeraoohess | P.O. BOX 129 N/A 3.3 STREET ADDAESS
CITY-5T-2iP BRUCE FL 32455 34.CITY-ST-2IP
TTLE TRUS [T DELETE 41 TITLE [T change [ Addition
NAME COLEY, JAMES 4. 2NAME
steeT aDoRess | RA1 BOX 258 43 STREET ADDRESS
CITY-ST-2IP PONCE DE LEON FL 32455 44 CUTY-§T-7P
TMLE [T DELETE 5,1 TiTLE [ Change L] Addition
NAME 5.2'NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 5.4 CITY=5T-ZIP
TITLE L] DeELETE 5.1 TIME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LITY-S7-2IP 6.4 CITY-§7-2IP
14. | hereby 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 repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or direclor of the corporation of the receiver or trustee emgpowerad to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in

/] 7/69  Sp-936-4529

CR2E037 (10/97)



