FILE NOW: FILING FEE IS $61.25

. N
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # N16281
WACCASASSA HUNTING CLUB, INC.

Principal Place of Business
GO OARYL EOWARDS

Mailing Address
C/0O DARYL EDWARDS

FILED

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90010 036 ****61.25

00120

RO

FL

P.O. BOX 1777 P.O. BOX 1777
CHIEFLND FL 32644 CHIEFLND FL 32844
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 08/11/1986
SBuite, Apt. #, etc. Suite, Apl. #, eic. 4, FE} Number Applied For
}El FEI 592656486 - — - Not Applicable
City & State City & Stale ] ] $8.75 Aqditional
m Fz_s—l 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2 [2s] 25| f30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EDWARDS, DARYL 82| Street Address (P.0O. Bo NumbeV's Not Acceptabie)
105 SE. LST STREET 1os £ paRIL AVE
P.0. BOX 1777 83
CHIEFLND FL. 32626 84| City 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by ine corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. L. .

‘Signature, Typed or printed name of repisiered agent and tite i applicaite. (NOTE: Rogiatered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP ] [ DELETE TATIILE [JChange  [] Addition
NAME COGGINS, DENNIS 12 NAME
sreeT aooress| 850 NE HWY ALT 27 13 STREET ADDRESS
orv-stze | GHIEFLND FL 14 CITY-5T-2P
Tme S0 ] DELETE 21 TME Cjchange L] Addition
NAME WILSON, DAVID 22 NAME
street aooress| 6291 NE 183RD CT 2.3 STREET ADDRESS
CITY.ST-2IP WILLISTON FL 2.4 CTY-ST.2P - -=
TALE D U DELETE 31TME [1Change [ Addiion
RAME CURL, JAMES 32 NAME :
svReET appress| 923 NW 7TH ST 23 STREET ADDRESS
cv-sr-ze | WILLISTON FL 14, CITY-ST-2P
TME T [ DELETE 41TIME [CiChange [ Addition
NAME HAMMELL, FOREST 4 2NANE :
sTeeTooRess| 5450 NE. 101 AVE. 43 STREET ADDRESS .
CITY-ST- 7P BRONSON FL 44CTY-$T-2P
TME PD [ DELETE 5.1 TILE [JChange  []Addition
NAME SEAY, MAJOR C. 52 NAME
streeT appRess| 2630 S.W. 266TH ST 53 STREET ADDRESS
gmv-stze | NEWBERRY FL B4 CIY-ST- 2 ‘
e [ DELETE 8.1 TILE CJcChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fiting does not quafify for the exemption stated in Section 118.07(31(i), Florida Statutes. 1 furthec certify that the infarmation
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an
officer or ditector of the corporation of the receiver oF tiustee empowered o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chapged, or ort an attachment with gn address, with all other like empowered.

R

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

iy -'rj

CR2E037 (11/98)

AHReLL -5 ;' 9 (352 43 =Sty



