SECOND NOTICE: CORPORATION WILL BE DISSOLVED dN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N11893 (7)

1. Corporalion Namé

HATCHINEHA CONSERVATION CLUB, INC.

A S

Principal Place of Business Mailing Addrass
RO BN FE-BON-2400~
“ORANBE-F—02002 OREANDE-F 0080 —
3. Date Incorpor, t%g Qualified 3a. Datg of Last Raport
111641 047261995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nij% Applied For
';ﬂ -a_e-l 8225 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt #. it
uie. Ap el uite. Ap ete 5. Cerlificate of Status Desired D 58'75 Additional
;-:I ;;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;;1 Trust Fund Contribution Addad to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 188.032,
;;l ;;l ;] ;‘ Florida Statutes [Jves [N
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
“HARTHEY-GARE-W-—dR- -
' i B2] Stroet Address (PO, Box Number is Nat Acceptable)
ORLANDS- 02002 — 83
84| City FL |ss[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida Such change was autharized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signatyre, typad or printed name ol registerad agenl and Iitle if appicable {NDTE Repistared Agent signatura required when reirstatng) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFJCERS AND DIREGTORS IN 12
me “B— [Joeee 11TI0E [ JCnange [ Addition g
NAME ~HARTLEY-GARE-W-—dR- 12N 5
sweeraopness | “200-SORANGE-AVES¥2B10— 13 STREET ADDRESS g
CITY-5T-2P ORANDOF— 14 LITY-ST-2P &
TITLE b L] pecere 21THLE [ Jchange | [ Addition (O
NAME CARDWELL, THOMAS J. 22 NAME
smeeaporess | 255 S.ORANGE AVE. 24 STREET ADDRESS
CITY- §7-2P ORLANDO FL 24CY-ST- 2P
TINLE D [_ToeceTe 31TILE L change [ Acdition
NAME SOWERS, TROY 32 NAME
seeraomeess | 9601 WATERS EDGE DR. 33 STREET ADORESS
CITY-§T- 2P ORLANDO FL 34.0ITY-5T-2P
TITLE [y |EEG 4HTITLE [ Jchange ] Adsition
NAME HART, CUTTER 4.7 NAME
seeraoorss | 2701 ARDSLEY DRIVE 4.3 STREET ADDRESS
CITY- §T-2P ORLANDO FL 44 CITY-51-7P
TLE U [ Toecete S17TLE [ Tchange [ Addition
NAME PRESNELL, GREG 5.2 NAME
seeraooness | 299 S ORANGE AVE 4. STREET ADDRESS
CITY-S1-21P ORLANDO FL 54CITY-ST-2IP
TITLE v || peLeTe 6.1 TITLE [“Tchange ] Adaition
HAME EIDSON, GEORGE T., JR 6 2 NAME
ncrooss | 255 'S ORANGE AVENUE | st o0
GHTY- ST 2P ORLANDO FL 64GY-ST-2P

14. | do hereby cerliy that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. |
turther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under cath; that | am an officar or director of the corparation or the receiver or rustee empowaered 10 execute this repaort as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 g Block 13 it changed., or on an attachment with an address.
e/ Pl il | - &A% M)@.m

SIGNATURE: r E Y
e hn b g e Ml e b2’ B coo4tB0 |




