SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

(IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

= oy
&%

1996

DOCUMENT # 770947

1. Corporation Name

BLACKPOWDER HUNTING CLUB, INC.

©0)

Principal Place of Business Mailing Address

AR BTN

4061 NW 43RD ST 4061 NW 43RD ST
$10 510
GANESVILLE FL 32606 GAINESVILLE FL 32606
us us 3. Date Incorparated or Qualified 3a. Date of Last Heport
10726 05/01/19%5
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m ;l 74589 Not Applicable
Suite, ApL. . etc. Suite, Apt. #, ete. . Certificate of Status Desired O $8.75 Aaditional
;;] ';1 Foe Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E‘—l 2—3-1 Trust Fund Conlribution Added to Fees
Zip Country '—\ Zip ‘_] Country 8. This corparation has liability for intangible tax.under s. 193 032.
p1) 25 29 30 Florida Statutes Yes [Z;;;
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
HK:KOX' FRANK 82| Stest Address (P.O. Box Number is Not Acceptable)
4061 NW W43RD ST
$-10 83
GAINESVILLE FL 32606 84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the abave-named corparation submits this slaterment for the purpose of changing its registered
othce or registarad agent, o both, in the Stata of Florida. Such change was authorized by the corporation's board of direciars { hereby accept the appointment a5 ragistered
agent. | am familiarpith, gnd acce 1 thefabligations of, Section 617.0503, Filorida Statutes.
SIGNATURE - /g‘&z d /1 L BAES S TTAAE LR 7/:;'-l / /(c; L
Signatre. typad of prinlef name ﬁgis od agent and titie if applicabie (NOTE Regislered Agent aignalure raquired when reinstaling) 7 pate J .
12. QF AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AMND DIRECTORS IN 12
TITLE PD I DELETE 19 TITLE [ change T aadition g
NAME CAMPBELL, JOE 1.2 NAME 5
smeerooeess | AT 3, BOX 505 1.3 STREET ADDRESS 2
CITY-§1-21P ALACHUA FL y 1A CITY - §1- 2P /s E
TITLE DV ] DEcETE 21TILE oV [ Trange [ Addition |00
NAME HINES, HENRY 22 NAME EvAd S, SAES
sweeranoess | AT. 1, BOX 137 23 STREET ADDRESS |/ /27 N (I8 A
£Y-ST-2P ALACHUA FL P seomv.stap | GCACLIHLA, Q =117
TME "SI0 [ GeLeTe 31TLE T RS UledD T Tt thange || Addition
NAME HOWARD, (BUD) BAYLES L J 32NAME fiowars L. (& c)a) EAfesd Sz
seeraooness | P-O- BOX 586 sasmeeT aporess | K00 - LK S S L
Cy-t-2¢ ALACHUA FL 24TV §1-2P At atien, FL. 2361 L
TIE [T oEeTE 41TIE 4 feleT N:?—:f [ Tcrange [V Acdition
NAME 4.2 NAME THEM 4T LAY ‘/J,L N
STREET ADDRESS sasmeraoness | A2, 0. 30X 43
QI -ST-2@ 44 CITY-§T-2P /—7,'!(.—3}-} L F2inGY 7.
TIE [T oeLete $1TI1LE " [ Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S400Y-ST-2P
TILE [ _JoeteTe 61 TIRE [Jchange | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-37- 21F GACITY-SL- AP

made under oath; that | am an officer ar girector of the corporation or
that my name appears in Block 12 or Bigck 13 it changed, or on an &l achment with an address

SIGNATURE: 1Ol

34, | do hereby cortily that the information supplied with this filing is voluntarily Tornished and daes not qualify for the exemption slated
further certify that the information indicated on this annual report o supplemental annual report is true and
tha receiver ar trustee empowersd to

i Section 119.07(3)k), Florida Statutes. |
accurate and that my signature shall have the same legal effect as If

execute this report as required by Chapter 617, Florida Statutes, and

’

OFFICER OR DIRECTOR

Daytime P

L. Gl LESE@{/" 7;/71 {/(/é %523“—7{;@%
0OdI06E




