FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # N04569 (2)

. Gorporation Name

WOODBERRY HUNT CLUB, INC.

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

IR AR

Principal Place of Business Mailing Address
C/0 NMICHOLSON. PAUL C/0 NICHOLSON. PAUL
315 CAMELIA DRIVE 315 CAMELIA DRIVE
ggINGY Fl 32951 BlSJINCY FL 32351 3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1984 07/13/1985
2. Principal Place of Business 28. Maling Address 4. FEI Number Applied For
21 2_5} NOT APPLICABLE Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 additional
22 27 Fee Requlred
_ Cny & State Cry & State 6. Election Campaign Financing $5.00 May Be
L"E.I _ EI Trust Fund Contribution 0 Added to Fees
Zip Gountry ap Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 |26] 130] Florida Statutes O ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8i| Name
NICHOLSON, PAUL 82| Streat Address (PO, Box Number 1s Nol Accepiable)
315 CAMELIA DRIVE
QUINCY FL 32351 8
84| City B5| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stgtutes, the above-named corporation submits this statement for the purpose of changing its ragistered ofice
or registered agent, or both, in the State of Florida. Such change was a n'zﬁ by he corporation’s board of directors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the oblgations of, Section B17.0503, Floridg S
z// £ //‘;‘.
DAY T

sanature Paul Nicheolson

“Signature. tyood o prinled aame of rogistured agent and e it applicable. MNOTE Reglstmed Agent sigratus reqoned when renstaing!

12,7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LT PD [CIDELETE 11 THILE ChGhange (] Addilion |+~
NAME NICHOLSON, PAUL 12 NAME &
sieeranaess | 315 CAMILIA DRIVE 1.3 §TREET ADDRESS ]
erv-st-ze | QUINCY FL 14 CITY - §T-2IP &
TITLE VD [JDELETE 21 TiTLE Clchange 3 Addition | ©O
NAME CROLEY, DOUG 22 NAME
STREET ADDRESS 2953 ROYAL QAKS DRIVE 23 STREET ADDRESS
CTY-ST-2P TALLAHASSEE Fi 2. 4 LITY-ST- 2IP
TITLE STD [JDELETE 3 TLE [JChange  [] Addition
RAME DURDEN, BOBBY RAY 32 NAME
STREET ADDRESS P.O. BOX 541 33 SIREE] ADURESS
CITY-ST. 2P HAVANA FL 34 CITY-51- 2P
THLE D [JDeLETE 4171 Clchange [ Addition
NAME COLLINSWORTH, ALTO 4.2 NAME
STRELT MIDRESS 1711 MONTICELLO DR. 43 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL S4CITY-ST-2P
TLE D MTELETE 51TITLE [JChange [ Addition
RAME COLLINSWORTH, ALTO 5.2 NAME
sireeranoress | 1711 NOMTICELLO DR. 5.3 STREET ADDRESS
LIvY - S1-21P TALLAHASSEE FL 5.4 CITY-ST-2IF
Tiie [CJDELERE 61 TITLE CJChange L] Addition
KAME .2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CiTY-SI-21P B4 CITY-§T-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), 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 made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to e this report as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address.
WA A A
V4

SIGNATURE: __Bobby R. Durden
o [ %Y Daytime Phone »

'BIGNATURE AND TYPED OR PRINTED NAME DF $IGNING




