SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE £9/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $216.25).

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

1999 &

/ DIVISION OF CORPORATIONS
DOCUMENT # N0612

Vo
1. Corporation Name }
|

DUPONT CENTER HUNTING CLUB, INC.

Mailing Address

2880 OLD MOULTRIE RD
ST. AUGUSTINE FL 320865454

Principa! Place of Business

2860 QLD MOULTRIE RD
ST. AUGUSTINE FL 32086

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 048 ****61.25

REENEACRORE

us us
=
; ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed =
7] 26 11/09/1984 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For i
22] S D . 592938391 __|Not Applicable
City & State City & Stat iti
—, |ty Ty ® ! 5. Certifcate of Stawus Desired O 8.75 Addlmonal
23 ;’ § Fee Required
Zip Country Zip } Country 6. Election Campaign Financing O $5.00 may Ee
24 ) I25| 29 lsol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Name
KLING, DAVID C 82| Street Address (P.O. Box Number is Not Acceptable)
2880 OLD MOULTRIE RD :-
ST. AUGUSTINE FL'32086 - 83
Sy 84] City FL 35| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hersby accept the appointment as registered
agent, | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE '
Signature, typed or priated name of fegistered agent and tis f applicable. NOTE: Rogiatered Agent sig Tequirad when ing) GATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TmE PD [J DELETE 1.4 TILE [QChange  []Addition | i3
NAME POIRIER, C. H. 12 NAME 5
smeeTapress| 100 SR 206 WEST 13 STREET ADDRESS 3
CTY-ST-ZP ST. AUGUSTINE FL 14 CITY-§T-ZP 2
TME D - [ DELETE 24 TIRLE [JChange [ Addition |
NAME | BURNEY,J.B. 22 NANE
streetanoress| 24 PELLICER LANE ‘ 23 STREET ADDRESS
orvstze— | ST AUGUSTINE FL — 2.4 QITY-ST-2P - )
TME TD ] DELETE 31 TME {JChange  [_] Addition
NAME KLING, DAVID C 3.2 NAME 5
swreeTaporess| 2880 QLD MOULTRIE RD 3.3 STREET ADDRESS i
CITY-ST-2P ST AUGUSTINE FL 34, CITY-ST-2P
TITLE SD [ DELETE 44TITLE (OChange [ Addttion
NAME LUNDQUIST, TIM 4.2NAME
smeetaporess| 196 ABBEY ST. 43 STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE FL 44 CITY-ST-2P
TME vD £ DELETE 51 TTLE [JcChanga  [] Addition
NAME LUNDQUIST, G. D. 52 NAME
street aporess| 196 ABBEY ST = 5.3 STREET ADDRESS
CITY-ST-ZF ST. AUGUSTINE FL ; S4CY-5T-2P
TME D [J DELETE 61 TMLE [DJChange  [] Addition
NAME BURNEY,EDISON JR. 62 NAME
swreet aoiress| - 24 PELLICER- LANE 6.3 STREET ADDRESS
arv-st.ze:- | ST AUGUSTINE FL 64 CITY-5T-2IP

14.. | hareby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n an afjachment with!an address, with all other like empowered.
i
e A -~
SIGNATURE: ?@A/' 7 =QUIRED

Go) 75 8655~

Navima Phans &



