FILE NOW: FILING FEE IS $61.25

F NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996

DOCUMENT # (0)

BURNT ISLAND HUNTING CLUB, INC.

S A EL AR

Principal Place of Business Maifing Address
C/O LOUIS W R OWELL C/O LOUIS W R OWELL
P.O. BOX 2680 P.O. BOX 260
OLD TOWN FL OLD TOWN FL
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1985 03/15/1985
2. Principal Place of Business 2a. Mailing Aclargss 4, FEI Number Applied For
?l ;6'1 59*3016766 Nat Applicable
Sute, Apt ¥, ete | Suite. Aot K. olo. 5. Certificata of Status Desired | $8.75 Additional
?‘;I zﬂ Fee Required
City & State | CuyaState 6. Election Campaign Financing $5.00 May Be
E 2;[ Trust Fund Contribution 0 Added to Fees
Zp Country ap Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 £ 30 Fiorida Slatutes A ves CNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
ROWELL- L0U|S B2] Sliond Ak (P.0Q. Box Number is Not Acceptabils)
RT 3 BOX 3013
OLD TOWN FL 32680 83
84| City 85| Zip Code
FL ||

11. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sectien 617 0503, Fiorlda Statutes

SIGNATURE. g [, e [T R R I, R . e
e, e o [ TEd Pae G negeiiened g ot ani it S aol il ETE Flejratacst Agent sapialare f uirt v e fonstgh el AT

12. OFFICERS AND DIRE CTORS 13, AL O SCHANGE 5 10 OFFIGLES ARD DIE CTORS 1N 12

TLE PD [ 1DELETE TITILE [JChange [ Addition

NAME GAINEY, GEORGE 12 NAME

seer sooress | PO BOX 1386 HWY 55A N/A 1357HEE] ADORESS

CITY-SI1-2IP CROSS CITY FL 32628 VACTY-ST-2F

e VD [IDELETE 21 TILE [lchange [ Acdition

NAME KEEN, DAVID L., SR. 27 NAME

sreeer aooress | RT. 3, BOX 598 2 3STREET ADDRESS

CITY-5T- 2P OLD TOWN FL 32680 2 4 CTY-51-2

TN D [C]OfLETE 31 TILE [JChange  [] Addition

NAME GIDDENS, ROY 32 NAME

seeranoress | 7325 W PORPISE DR 33 STAEET ADDRESS

CITY-ST-2P HOMOSASSA FL 32646 14 CTY-81-2P

TITLE D ONALD JFDELETE 41TILE Direc e - Pchange [ Addion

NAME GRUBBS, DONAL 4.2 HAME = 4o - ;

sreeranoress | PO BOX 371 HWY 55A N/A 43 STREET ADDRESS %{;!ﬁﬁx ﬁ%f/g

CITy-S1-2I OLD TOWN FL 32680 i vem st g aradflt o ;;2 24 Y

TILE STD CJ0ELETE 51TULE 7z AT [JChange [ Addition

NAME ROWELL, LOUIS W 52 NAME

st apoaess | RT3 BOX 301 &3 STREEI ADCRESS

CTv.ST-2P OLD TOWN FL 32680 54CITY-ST-2IF

TILE D (X0 LETE &1 TIILE Dy I’{’L"iz/’ Bechange [ Addition

HAME BORKLUND, RICHARD E. £2 HAME r;d o et fer

sweet aoohess | PO BOX 125, HWY 349 N/A 6aSTRET ROTRESS | g0, LB X S 1T

CiTv-§1- 2P CROSS CITY 32 628 §4CITY-SI- 7F T e ol #l, 5 R2E &G

14, t do nereby certify that the in‘ormation suppled with this fing is voluntarily furnished and does not gualify for the exemptiof! stated in Soction 119.07(3)(k}, Florida Statutes | further
cartify that the informatian indicated on this annual repont or supplemental annual report is true and eccurate and that my signature shail have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustao empowered to execite this report as reguired by Chapter 617, Flarida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with,gn addrass

SIGNATURE: A2v/5 W. (101 ¢ M?%;,ﬁﬂ(/ﬁfzp;é// ) ,7/5{/?&(35’/#%—5‘#&{_

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO fatrie Phone »

CR2E037 (12/95)




