x ~, FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o i FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 [HVISION OF CORPORATIONS

DOCYMENT # N14158 (2)

SIXTY-FIVE HUNTING CLUB, INC.
Principal Place of Business Mailng Addross ”"m” "’ ”l” |’||| N". ml’ Im H"“u” Immm I'm IIIN '"‘
% DONALD W. WILSON % DONALD W. WILSON
POST OFFICE BOX 459 POST OFFICE BOX 489
APALAGHICOLA FL 32329 APALACHICOLA FL 323250489
3. Date Incorparated or Qualified 3Ja. Dale of Last Regzorl
2. Principal Place of Business 28, Mailing Address 4. FE! Number Apphed For
[21] [26] NOT APPLICABLE Not Appicanie
Suite, Apt. #, elc. Suite, Apt. 4. et i
vie. £p o e ae o 5. Certificate of Status Desired $B'75 Adc!monal
E] ;‘ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution O Added to Foos
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
24 IEJ B 30 Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
Wﬂ-SON. DONALD W. 82 Street Address (P.O. Box Number is Not Acceptable)
HWY. 98 WEST
{POST OFFICE BOX 504) 8
APN.ACHDOLA FL 32329 84| cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of directars. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0603, Florida Statutes

SIGNATURE e R ..
Signatute typed o ponted name of regetored agent and tile d applicable (MOTE Ragslered Agen signaiure required when reinstangd DATE
12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 19
TIILE D [T orLete TATOLE [T Crange [ Addition
NAME WILLIS, MIKE 1.2 NAME
smeer aoovess | P.O. BOX 100 /Y, / A 1.4 STREET ADDAESS
LTy -51- 2P APALACHICOLA FL 32329-0100 LLOTY-§1-2P
TLE D [T Decete 2ATLE [ Change [ Addition
NAME MILLER, ROBERT /ly JR. 22 NAM
stacet aobsess | 34 - 168TH ST. : 23 STREET ADDRESS
CITY-ST- 7P APALACHICOLA F 2.4 GTY-ST-2P
TITLE D [T cevete 31MLE [T changs [ Addilion
HAME MCLEOD, EUGENE M. 32 NAME
streer aooness | 47 W, PINE A 33 STREET ADDRESS
QITY- §T- 2P APALACHICOLA FL 34, CilY-§1- 21P
TILE P [T DELETE 4TTHILE [J change ] Agdition
NAME WILSON, DONALD W. 47 NAME
seeTappaess | HWY. 88 WEST N / A 4,3 STREET ADDRESS
CITY-ST- 2P APALACHICOLA FL 44CITY-§T-2P
TITLE ] CJ oruet® 51 TILF [ Chenge [T Adaition
NAME LEAVINS, GRADY /A 52 NAME
sweeTaboress | 101 WATER ST, /V ’ 5§ JSTRELY ADDRESS
CITY-5T-2P APALACHICOLA FL 54LITY- 517
TITLE T [T peLete 61 TTLE [ change [T Addiban
NAME PATRENGCS, GEORGE A/ 62 NAME
steeeranhess | P.O. BOX 505 V{4 / 6.3 STREET ADDRESS
CiTY-S1-2iP APALACHICOLA FL 32320-0505 6401V 51- 7P
14, | do hereby centify that tho information supphed with Lhis liing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the

information indicated on this annual repert or supplomental annual report is true and accurale 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 roceiver or trustee empowered 10 execute this repori as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chapged, or on an atlachmery an address.

CIARIATIIOE . 4 /7 2 d ﬂ, VY J -/ /*/[)‘0). On/){"/f:s{?“—

CR2E037 (9/96)



