CORND

RAFON

ANNUAL REPORT

1998

'~ FILE NOW: FILING FEE IS $61.25

[ATE
i ATMEN 3¢
T antra - ot

Secretary of State
DIVISION OF CORPORATIONS

FILED

1.

Corporation Name

DOCUMENT # N16281

WACCASASSA HUNTING CLUB. INC.

0)

Principal Place of Business

Mailing Address

O

C/O DARYL EDWARDS C/0 DARYL EDWARDS 3, Date Incorporated or Qualified
agEFl.o!:J i:’f? P.O. BOX 1777
%44 GHIEF| FL 32644
us us LND 4. FE| Number Applied For
59-2556486 Not Appliceble

2. Principal Place of Busingss

2a, Mailing Address

26]

5. Certificete of Stalus Desired

O $8.75 Additional

m Fee Required
Suile, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Ba
—2;] ;;I Trust Fund Contribution Added to Fess

City & Stats City & State 7. Is this nonprofit corporation & homeownars assoclation?
(23] 28] Oves Mo
Zip Country Zip Country 8. This corporation owes of has patd the current year Intangible
24 ;I 20 30 Personal Property Tax due Juno 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglistered Agant
81| Name
EDWARDS. DARYL 82| Strest Address (P.O. Box Number is Not Acceptable)
105 S.E. LST STREET
P.0. BOX 1777 a
CHIEFLND FL 32626 =

FL Iss[ Zip Coda

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the al
cfiice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept i
agent. | am lamiliar with, and accept the obligations of, Section 617.

03, Florida Statutes.

bove-named corporgtion submits this statement for the purﬂosa Qf changling its registered

6 appointmeant as registered

Mar 26 1998 8:00am
Secretary of State

CR2E037 (10/97)

SIGNATURE Signature, typed or priniad name of iegistered agent and lite I anphcable (NOTE H!gistmﬁm nignature raguired whan rainsiating) DATE

12. OFFICERS AND DIREGTORS | ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D DELETE 11TLE v [ Crange ] Addition
NAME MARSH, KEVIN I 1.2 NAME Coggins, Dennis

sweeT aporess | 8107 SW 13TH RD 13STREETADDRESS | RS NE HWY ALT. 27

CITY-51-2¢ GAINESVILLE FL 4cm-st-2r | Chiefland, FL

TITLE D DELETE 21 TLE ) [JChange [R Addilon
NAME SPRINKLE, CHARLES 2.2 NAME Wilson, David

stReer ApoRess | HYW 24, WEST 23STETAO0RESS | o1 NE 183 Ct

CITY -5T-2IP NEWBERRY FL 2, ACITY-5T-2P Williston, Fi N

e D “IX] DELETE 31 TITLE bl T Crange L8 Addition
NAME STEFANELLI, RANDY 3.2 NAME D

smertaopaess | 118 E PARK AVE 33 STREET ADDRESS mr231’ J?'B'B

oTY-51-2P CHIEFLND FL 34.CITY- ST- 2P 923 NW 7 St.

THE i) | TR “1TME Wittiston; ¥ [T change LT Addon
NAME HAMMELL, FOREST 4 2 NAME

swreer aboress | 5450 N.E, 101 AVE. 4.3 STREET ADDRESS

GHTY-ST-2P BRONSON FL 44 CITY-S1-20P

e sD (] GELETE 5.1 TILE PD TR Change ] Addition
NAME SEAY, MAJOR C, B s2nane

sweeTappress | 2530 SW. 268TH ST 5.3 STREET ADDRESS

GiTY-51-20 NEWBERRY FL SACITY-ST-2P

TILE _§ DELETE SATITLE [ change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-S1-2P §.4 CITY-ST-ZIP

Block 12 or Block 13

SIGNATURE:

it ganged. or on an attnchmewith an address.

e 411 ore s+ Hawiniell' TREAS,

3/7/9%

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an

officer or director of the corparation or the receiver or frustee empowered 1o execule this repart as required by Chapter 817, Florida Statutes; and that my name appesars in

(st)yse-sizy




