FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10842 (5)

1. Corporation Name

SOUTH-GATE HUNTING CLUB, INC.

. FLORIDA DEPARTMENT OF STATE
y " Sandra B. Martham

3 Secretary of Stale
DIVISION OF CORPORATIONS

RO

Principal Place of Busingss Mailing Address
G/O THOMAS RHODEN C/O THOMAS RHODEN
515 SOUTH 6TH STREET 515 SOUTH BTH STREET
MACCLENNY FL 32063 MAGCLENNY FL 32063 3. Date Incorporated or Qualified 3a. Date of Last Repon
08/23/1985 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 [26] 59-2655913 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 a Fee Reguired
City & State Cny & State 6. Election Campaign Financing 0 $5.00 May Be
E! ;I Trust Fund Contribation Added to Fees
£ip | Country Zip Country 8. This corporation has liability for intanginle tax under s. 189,032,
;ﬂ 25| ?Jl EI Florida Statutes & ves [OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHODEN, THOMAS 92| Steol Addvess [P.0. Bax Number s Mot Accoptable)
515 SOUTH 6TH STREET
MACCLENNY FL 32063 8
84| City FL IBSI Zip Code

11. Pursuant to the provisions of Sactions 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 authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE I e [ e e o
Signature typod o prirted namie of registered agent and tite + apphcatis INOTE" Regislerad Agant signature senuited when renstat gl DATE G

12. OFFICERS AND DIRECTCRS 13. ADDITIONS'GHANGE S TO OF HGE RS AND DIRECTORS 1w 12 s

TILE PD [JDELETE (AR [OdChange  [7] Addition [ =

NAME RHODEN, THOMAS 12 NAME s

streer aporess | 5185 SOUTH 6TH STREET 13 STREET ADDRESS &

STy - ST-2IP MAGCLENNY FL L400Y-51-20P &

TILE VD WDELETE 21T vh WMtrange  Oadoton | O

L ]

NAME GRIFFIS, DOYLE 27 NAME Preston DAVIS

streer sooress | AT 1 BOX 103 N/A zasiett aooness |RE. | Boy ‘]4

CITY-ST-21P GLEN ST MARY FL zacivsie (Famdeese, F L 32087

THLE SD [CJOELETE 31TILE [JCnange ] Addition

RAME BALES, ROLAND 32 NAME

streeT aporess | RT 4 BOX 338 N/A 33 STREET ADDRESS

CITY-S1-2P LAKE CITY FL 34 CITY-ST-2p

e 1D CIDELETE 4170 [JChange [ Addition

HAME DAVIS, RONNIE 4 2NAME

simeer anoress | 226 CEDAR CREEK DRIVE 43 STREET ADDRESS

CITY-ST- 2P SANDERSON FL 4.4 LITY-ST-2IP

TITLE [CIDELETE 51TILE [JChange ] Additien

NAME 5.2 KAME

SIREET ADDRESS 5.3 $REET ADDRESS

orY-§1-2p 5.4 CITY- ST-2IF

TIE CJUELETE 64 TITLE [Jchange [ Addition

HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P B4CITY-S- 7P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not Gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under
oath; that { am an officer or direcior of the corporation or the receiver or trusies empawered to execute this report as required by Chapter 817, Florida Staltutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

LY

SIGNATURE: 72, Aounie Daoi's A5 Yoy 7563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




