FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 1 9 9 8 8 . O O
CORPORATION Sandra B, Mortham May 5 . am
ANNUAL REPORT Secretary of State
1998 OMISION OF GORPORATIONS Secretary of State
MENT # (0)
DQCUMENT # 770947 0
BLACKPOWDER HUNTING CLUB, INC. :
AN
gg W QRD ST . ;“;s NW 43R0 8T 3. Date Incorporated or Qualified
GAINESYILLE FL 32006 GAINESVILLE FL 32608 ‘
us us 4. FEI Number Applied For
59-2874589 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 aAddiional
[24] 26 Foe Required
Suite. Apt. 4. slc. Suite, Apt. ¥, stc. 8. Elaction Campaign Financing $5.00 May Be
?2] '2_'.;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ageoclation?
23 28 D Yas o
2ip Country 2ip Country 8. This corporation owas of has paid the current year Intangaibia
;:I ;I _2;[ 30 Parsonal Proparty Tax due June 30, [] Yes No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
HICKOX, FRANK 82| Streat Address (PO, Box Number is Not Acceplable)
4081 NW W43RD ST
§$10 8
GAINESWILLE FL 32606 3| Gy FL I., 7ip Code
11. Pwauant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing lte registered

office or registared agent, or both, In the State of Florida. Such change 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. , Florida Statutes.

SIGNATURE
Slgnatura. typed o POnied narne o regislerod agent and tite K apphcable [NOTE: Registered Apenl signature required when rainstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
E PD [T DELETE 11 WTLE Cd Change [T addition | &,
NAME CAMPBELL, JOE 1.2 NAME
sTeeTanoness | RT. 3, BOX 505 WA 13 STREET ADDRESS E
CITY- §1- 2 ALACHUA FL 14 GITY-ST-20P
LE bv [J oELETE 21TMLE I Change (] Addition
WAME EVANS, JAMES 22 NAME
smeraooress | 14107 NW 128 PLACE 23 STREET ADDRESS
CITY-ST- 2 ALACHUA FL 2 4CITY-57-2P
TITLE T T DELETE 31 TITLE [Fchangs |1 Acdition
NAME BAYLES, HOWARD 32 NAME
seerapoeess | P.O. BOX 588 N/A 33 STREET ADDRESS
CITY-51- 2 ALACHUA FL $4.OITY-51- 2P
TmeE ] [ DELETE 41TITLE i [Jcrnga [ Agaition
HAME POTTS JA. THOMAS 0 2NAME
seevaooress | PLO. BOX 43 N/A 43 STREET ADDRESS
oITY-81. 2 HIGH SPRINGS FL AALITY-§T-21p
TME L] DELETE 51TME LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 29 54 GITY-5T- 2P
TME [ DELETE 61 1ILE L) Change [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P 6.4 CITY-S1-2ip

14. | harsby cerlify thal the information supplied with this filing does not qualify for the 9xem£tion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual report is Irue &nd accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of director of the corporalion of the raceiver of trustea empowerad to executa this report as required by Chapter 617, Florida $Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or n atipephment with gff addr

SIGNATURE: = EET 24 95 (352)376-3S.

s e &




