FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 9 9 7 8 O O dm

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N10632 (0)

. Corporation Name

BURNT ISLAND HUNTING CLUB. INC.

NI R

Principal Place of Business Mailing Address
C/0 LOUIS W R OWELL C/0 LOUIS W R OWELL
P.0. BOX 280
T FL 326800280 ‘ .
OLO TowN 3. Dale Incorporated or Qualitied | 3a. Date of Lastg%pcrt
00/1985
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For

Eﬂ 26 % __JNot Applicable

Suile, Apt. #, elc Suite, Apl. #, etc. . ] $8.75 Addnional
22] -2-_;] 8. Cerlificate of Staus Desired [} Fos Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
@__ . ;l;l Trust Fund Contribution | Added 1o Fees

Zip Country Zip Country B. This corparation has liability for intangible tax under 5, 199.032,
(24] (25} 20 30] Fiorida Siattes B ves [JNo

o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

ROWELL, LOUIS B2] Streel Addiess (P.0. Box NUMber is Nt Acoeptabiey

RT 3 BOX 301 3

01O TOWN FL 32880 a3

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-namad corporation submils this statement for the purﬁose ol changing its registered
affice or registered agent. or bath, in the $tate of Florida. Such changg wag althotized by the corporation’s board of dirgctors. | hereby accept the appointmant as repistered

agenL. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Sigr ature, Iyped or prinled rame of fegistered agant and bk if apphicabls. {NOTE: Apgistared Agent signature required when rainstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 12
TMLE PD LJ peLETE LITE i change  [] Aadition
NAME GAINEY, GEORGE 1.2 NAME

saeer anoiiss | PO BOX 1388 HWY 65A N/A 1.3 STREET ADDRESS

GilY - S1-2 CROSS CITY FL 32628 14 CITY-S§T-2P

MLE D b oeLeE 21TILE .. Ichenge L] mddilion
e KEEN, DAVID L., $R. 22 NANE f

sieeet aonress | RT, 8, BOX 598 23 STREET ADDRESS | #76, b 7 5 @ﬁui’f"

or-st-ze | OLD TOWN FL 32680 2.40iTY-§T-20 I ape g‘ﬂ}/wy 5

T D L] DELETE 3 TTE M [T Crange L] Addition
Nt GIDDENS, ROY BZNAME

stereranbress | 7325 W PORPISE DR 3.3 STREET ADDRESS

Ty 51-2 HOMOSASSA FL 32646 O 34.CATY-§T- 2P -

TME D DELETE 44 TILE Change Additien
vt REVELS, CLIFF + 2MANE DCI/ rF [evels o

swmeetanoress | PO, BOX 983 4.3 STREET ADDRESS He l BeX 1 30

ore-sine | INGUS FL uorrstze | 21 rM@ [: 244 270

T $TD T DELETE 51 TILE . T Changs L] Addition
HAME ROWELL, LOUIS W 52 NAME

staeel aoprsss | RT 3 BOX 301 53 STREET ADDRESS

CiTY-S1- 2P OLD TOWN FL 32880 54 CTY-5T-2IP

L D L] DECETE 6.1 TLE Ll change [ Addttion
NAME FULLE, R PAUL 6.2 NAME

stree1anckess | PLOL BOX 1117 NA 6.3 STREET ADDAESS

GITy- S1-2F TRENTON FL 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}. Fiorida Staiutes. | further certify tha! the
infarmation indicaled on this annual report ar supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpuration or the receiver or trustea empaowered to execute 1his repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if cha?ged or pn apatlachmen an address,

SIGNATURE: L/ & g B CrUERE y/w/j d {g ;,q] Y W,,g,% L

;% sl
E ANDTVPED npmNTE NAME OF BIGNING OFFICER OR DIRECTOR /7 Toke “Bayire Phone W 0011848

CR2E037 (9/96)



