FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION vt Sandra B. Mortham
ANNUAL REPORT & i Secretary of Sta'e
3 DIVISION OF CORPORATIONS

1998

DOCUMENT # N10632 (0)

BURNT ISLAND HUNTING CLUB, INC.

Principal Place of Business Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

W

24] 26] 20] s0]

C/0 LOUIS W R OWELL C/0 LOUIS W B OWELL 3. Date Incorporated or Qualified
P.O. BOX 280 P.0. BOX 260 08/09/1985
OLD TOWN FL OLD TOWN FL
4. FEl Number Applied For
53-3016766 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 $8.75 Additional
[21] 26 Fae Roquired
Suile, Apt. #, elc Suite, Apt. #, elc. 6. Elsction Campaign Finanging $5.00 May Be
E ;l Trust Fund Contribution Added lo Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
2 28] [ ves [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yos E No

agen!. | arm lamiliar with, and accem the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registersd Agent
B1] Name
ROWEU.. LOU'S 82| Street Address (P.O. Box Number is Not Acceptable)
RT3B0OX3013
OLD TOWN FL 32680 ()
84 City FL asl Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered

office or regisiored agont, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as rag sterad

Block 12 or Block 13 if changod, or on an atlachment with an address.

Stgrature, typed of printed narme of lng-ﬁlﬁ;twd agont and tille I T»pn?uﬁé {NOTE: Registered Agent signature raquirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE “PD TJoeere 19 TIME O Change [ Addition | 2
MAME GAINEY, GEORGE 1.2 NAME
sweeraooress | PO BOX 1388 HWY 55A N/A 1.3 STREET ADDRESS
Ty -51-20 CROSS CITY FL 32628 14 CITY-ST-2P
THE VD [ pecete 21 TIFLE L1 Changs [ Addition
NAME PADGETT, ED 22 HAME
swreeTanoress | 39957 EDS COURT 2.3 STREET ADDRESS
GITY-ST-2IP QREEN COVE SPRINGS FL 2.40ITY-$T. 7P
TILE D T DELETE 31 TIME [JCnange ] Addition
NAME GIDDENS, ROY 32 NAME
smeet aporess | 7325 W PORPISE DR 23 STREET ADCHIESS
CiTY-S1-28 HOMOSASSA FL 32646 24, CITY-SY-2p
LE D |mETE L1TILE [JChange [ Addition
PAME REVELS, CLIFF 4 TNAME
sweeranress | HCY BOX 130 4.3 STHEET ADDRESS
CITY-S1- 7P OLD TOWN FL 44CITY-5T-2P
TITLE SD T orLeTe 5.1 TME CJchange T Addition
HAME ROWELL, LOUIS W 5.2 NAME
steevaooness | AT 3 BOX 301 5.3 STREET ADDRESS
oHry-s1-2 OLD TOWN FL 32880 54 CIFY-ST-2
e D [T DecETE S1TIMLE [T Change L Addition
HAME FULLE, R PAUL 62 NAMIE
swaeeraporess | PUO. BOX 1117 NA 6.3 STRAEET ADDRESS
CITY-S1-2p TRENTON FL 6.4 CITY-51- 2
14. | heraby cerlify thal the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an
officer or director of the corporation or the racolver or trustoo empowered 10 execute this report as required by Chapter 617, Florida Statlutes; and that my name appears in

SIGNATURE: Lovis W, fow.// ._ﬁm’/wz ﬁm/d//

/2 /352 [asr)sha-g42 ]




