FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SOUTH-GATE HUNTING CLUB, INC.

(5)

Apr 15 1997 8:00am
Secretary of State

I

LR

Pringipal Piace of Busincss

Mailing Acdress

C/O THOMAS RHODEN C/0 THOMAS RHODEN
§{5 SOUTH 6TH STREET 515 SQUTH 6TH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063-2605 _
3. Date Incorporated or Qualified 3a. Dale of Last Ragorl
08/23/1985 04/09/199
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2_1| ;B_l 59-2655013 Not Applicable
flo, Apt. #, elo. Suite, Apt #, etc. i
—J Suf P ure. Ap ge 5. Certificate of Status Desired O $875 Additionat
22 [27] Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23' m Trust Fund Caontribution Added 1o Fegs
Zip Counlry Zip Counlry 8. This cotporation has labilty for intangible 1ax under s. 199.032,
;I] Eﬂ m To[ Flotida Stalutos Ples Mo
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81, Name
RHODEN: THOMAS 82| Streel Address (P.C. Box Number is Not Acceplablo)
515 SOUTH 8TH STREET
MACCLENNY FL 32063 E
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectiens 617.0602 and 17,1508, Florida Statules, the above-named caorporation submits this stalement for he purpase of changing its registered
office or registered agent, or boih, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of. Section 617 0503, Florida Statutes,

SIGNATURE S
Signature typed of printed name ol ey istoned pgent and vic ! erplicablo (MOTE: Registessd Agent signature requited when reinstal.ng) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12
TILE PD [T DELETE 1.130LE T change L] Addilion
NAME RHODEN, THOMAS 12 HAME
strectacoress | 515 SOUTH 6TH STREET 13 STREET ADDRESS
CITY-ST-21P MACCLENNY FL 1A CIIY-51. 7P
TTLE \D 7 pECeTE 21TLE [T Change [ Adaion
HAME PRESTON, DAVIS 2.2 NAME
sieeTanoress | RT 1 BOX 94 23 5TREET ADDRESS
CilY-5T-2P SANDERSON FL 2. 4CHTY- §7-7P
LE () [ ] DELETE 311MLE [T change ~ [T Addition
NAME BALES, ROLAND 32 NSME
steeeraooress | RT 4 BOX 338 N/A 33 STREET ADDRESS
OITY-ST- 2P LAKE CITY FL | 34 crv-s1.70
LE ™ ) oeLeTe 41TMLE [ Change [ Addition
NAME DAVIS, RONNIE 42 NAME
sweer anoeess | 226 CEDAR CREEK DRIVE 4.3 STREET ADDRESS
CiTY-ST-2IP SANDERSON FL 4.4 0ITY-6F-21P
THTLE [ pecere 51TI1LE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1-2IP 5.4 CITY-§T-21P
TITLE [T orcete 6.1 TILE [J change L] Aceition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P 6.4 CAY-51-2P

appears in Block 12 or

DIMmAATIIDE.

14, | do herghy certify that tho information supplied with this filing does nat gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplermental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or ihe receivar or lruslec empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name

k130l chanﬁ an an attachmen|
T . & ] . b . j
‘Q—m.“.[p’ el e waadt I‘\L"."::‘. il .

an address.

-7 Qa.29C. 0.7 2

CR2E037 (9/96)



