A, B emt g e bt

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARJMENT ORSTATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1628

1. Corporation Name

WACCASASSA HUNTING CLUB, INC.

0)

Principal Place of Business

Mailing Address

FILED

AR AR AR

[27]

C/O DARYL EDWARDS G/O DARYL EDWARDS
PO. BOX 1TT? P.O. BOX 1777
CHEFLND FL 32644 CHIEFLND FL 3264441777 _
Us us 3. Date Incorporated or Qualified 3a. Pate of Lasbﬂgeé)on
111/1966 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_11 ;;I 86 Nol Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional

Feo Requlred

]

City & State City & State 6. Election Campaign Financing $5.00 May Be
-2?’ m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
E 25] EI a_o| Florida Statutes Yes [JMo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
81| Name
EWIAHDS. DMYL 82| Street Address (P.O. Box Number is Nol Acceptable)
105 8.E. LST STREET
P.0. BOX 1777 83
CHIEFLND FL 32626 6l oy FL [B] 770

SIGNATURE

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both. in the Siale of Florida. Such chﬂnge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obiligations of, Section 617.

Signature. typad of printed name ol registered agant and tile f appicabla

{NOTE Regislerag Agen! signalure required when reinstaling)

DATE

appears in Block 12 or BIW

Y S

R o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFF IGERS AND DIRECTORS IN 19
TILE PD T cewere 11 TLE [JChange T Addition
NAME MARSH, KEVIN 1.2 NAME

staeet aporess | 8107 SW 13TH RD 43 STREET ADDRESS

oY~ ST-ZP GAINESVILLE FL 140y -ST-2P

HILE VD U7 DELETE 21TITLE D T change [ Addition
NAME SPNNKLE. CHARLES 2.2 NAME

stgerappress | AT 1 BOX 1027 asmerTanDeEss | Y PY | wesr

CHTY- ST-21P NEWBERRY FL 2aciv-siie | SSHIRE MagprBonry | M Foled .

TIME D [T DeLETE STTITLE VP Bl Change  [J Addition
HAME STEFANELLI, RANDY 3.2 NAME

streeraponzss | 116 E PARK AVE 53 STREET ADDRESS

£Y-5T-2P CHIEFLND FL 3.4 CITY-5T-2P

e O L DELeTE A1TMLE Pl change [ Addition
HAME HAMMELL, FOREST 4.2 NAME .

sweeraopiess | PO BOX 212 CR 161 sasmeer ADORESs | _SYS© ALE. 18l g

CITY-ST-2P BRONSON FL MCIY-5T-2P | Ardovson 2 PEpm 342/

TILE SO L] oeLene 51TILE X Change [T Aadilon
HAME SEAY, MAJOR C. 52 NAME

saet aponess | PO BOX 44 SISTILET ADDRESS | D620 S -0 D6l P S opms

CITY-57-2P NEWBERRY FL sACYV-51-2F | AW wiBeming ST 324GY

THLE [JoELETe 61 TI1LE [T thange  [J Additon
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-$T- 2P . £.4 CITY - 51-21P

14. | do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal rey signature shall have the same legal effect as if made under oath; that
1 am an officer of diractor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Fiorida Statules; and thal my name
13 if changed. or on an attaghrmenl wilh an address.

Cad ” - . .

Jun 03 1997 8:00am
Secretary of State

CRZE037 (9/96)



