SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON OR BEFORE 09/15/85: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/‘

DOCUMENT # N1063

1. Corporation Name

v

BURNT ISLAND HUNTING CLUB, INC.

5353535- 90017 - 29

Principal Place of Business
C/O LOUIS W R OWELL

Mailing Address
C/O LOUIS W R OWELL

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 028 ****61 .25

| I!IIIISIIIII (AT VLR 0 X Y

0012898

OLD TOWN FL OLD TOWN FL
2. Principal Place of Business —— 2a,_ Mailing Address 3. Date Incorporated or Qualifed
1] 28] 08/09/1985 - ;
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEE Number Applied For
z—l ;‘ 59'30 16766 Not Applicable
i City & Stat iti
City & State ol < 5. Certifcate of Status Desired O $8'75 Add_ut:onal
ﬂ —m Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
4-| dan El - ?;l [:El Trust Fund Contribution - Added to Fees
9..Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ST e 81| Name
IR I
ROWELL, LOU'S 82| Strest Address (P.O. Box Number is Not Acceptabie)
h C,ﬂ' 3BOX 301 3 ium Ly L
OLD TOWN FL 32680 .- 8
v s 84| City 2Zip Code

L
!

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept

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

SIGNATURE

-named corporation submits this statement for the purpose of changing its registered
the appointment as registered

Signature, typed or printed name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [] DELETE 117MLE [CJChange [ Addition
WME GAINEY, GEORGE 12 NAME

mreeTaooress| PO BOX 1386 HWY 55A N/A 13 STREET ADORESS

Y-S 2P CROSS CITY.FL 32628 14 CITY-ST-2ZP

e VD T o [ DELETE 21TME [JChange [ Addition
wae- | PADGETT,ED _. ... .. o R

reev aooress| 3557 EDS COURT 23 STREET ADDRESS T

JTY.ST- 2P GREEN COVE SPRINGS FL - 2 4CITY-5T-2P a/

ul: D ‘ DELETE 31TME A / KAChange [ Addition
e GIDDENS, ROY sonae It ‘:é,d; !/7}/7 or I L o

reeTAooress| 7325 W PORPISE DR 3.3 STREET ADDRESS B alibox oy

avsroe | HOMOSASSA FL 32646 = 34.CTY-ST-2P Erpss dﬁ;f YA 2?

ME D DELETE 4ATME 5 Change  [] Addition
e REVELS, CLIFF wmZo B /V;A/g;/;’/f JZ};L 57005

meeraoress]  HC1 BOX 130 43 STREET ADDRESS ./’ 1 BoX #7272

ITY-ST-2P (S)TL[? TOWN FL - 44 CTY-ST-2ZP Lross £y 7):/, ,F/ ' 324 ﬂ? o =

MmE DELETE SATITLE . ' Change Addition
we | ROWELL LOVISW 2 Chatge 7T 5

et sooress] } AT 3.BOX 301 5.3 STREET ADORESS

misrias/ )T OLD TOWN FL 32680 swamz | 2010 5

TS ) BN [ DELETE 61 THLE [JChange [ Addition
AME FULLE, R PAUL 62 NAME

weeranress|  PLO. BOX 1117 NA 6.3 STREET ADDRESS

TY-ST-2P TRENTON FL 64 CITY- ST-ZIP

{4. 1 heraby certify that the information supplied with this 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 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 corporation or the receiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. with all other iike empowered,

3IGNATURE: £4v/2 f%ﬂféﬂ@fﬂ

AV

SIGNATURE AND TYFED OR FRINTEQLMAME OF SIGNING OFFICER OR DMRECTOR

CR2E037 (5/99%

2D 7/4{7? (352) s 42542/



