FILE NOW: FILING FEE IS $61.25+ # >> 7%

NONPROFIT
CORPORATION W13
ANNUAL REPORT . B

1997 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secietary of State

DIVISION OF CORPORATIONS

DOCUMENT # N177“15

1. Corporation Name

COLDWATER HUNTING CLUB, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Mar 26 1997 8:00am

Secretary of State

ARG

% PAUL FLINN 550 JIMMY LEWIS RD.
R16. BOX 252 RT.6. BOX 252
MILTON FL 32570-0602
MILTON FL 32570 us ON FL 325 3. Dale Incorporated or Quafified 3a. Date of Last%ﬂ
04/24/1
2. Pr’pipal Place of B?iness 2a. Mailing Address 4. FEI Number Appliad For
ol Faul Fliws 26) 734322 Not Applicabls
Suite, Apt. #, alc. Suite, Apt. #, etc, ] ) $8.75 ‘Additional
22 SO Si'mm P e Lrw.‘.; ;ﬂ (.S‘”'O -rfmm V- lt'w l'.f‘ﬁﬂ 5. Cerlificate of Status Degired E: Feo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
2| YN, IT—O ~ Fi —2;] YY: | Te~ FI Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation has liability for Imanglble tax under &. 199.032,
24 JR570 E 205257 © m Florida Statutes Yeg No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
B1] Name
FLINN, PAUL 82| Stresl Address (P.O, Box Number s No1 Acceptanie)
RT.8, BOX 252
MILTON FL 32570 6
B4} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,108, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of diractors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.

Sigralire, typod or prnted name ol registered agant and 1itle 1 applicable.

{NOTE: Repistersd Agert signature requirad whon reinatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND QRECTORS N2
T D ). T 1ATLE T D Changs ] Addition
NAME MATHEWS, STEVEN 12 NAME Shawvwer . F/"""/ en.

smeeranoress | RT3, BOX 980 c3STEETADoREss, | ST Timmie doewoi s

oIty -S1-2F MILTON FL acmy-st-zp | [ Tona A e Xy X

TILE D T DELETE LVTILE [Tcharge L] Addition
NAME DAVIS, JOEL T. 2.2 NAME

sreeraoness | RT.3, BOX 96 2.3 STREET ADDRESS

CITY-§1- 2P MILTGN FL 2.4 CITY-§1- 21

TiILE D [T DeLETE L1TMLE [Tthangs [T Addition
NAME DAVIS, JERRY 1.2 NAME

streer ooress | RT.3, BOX 97 3.3 STREET ADDRESS

CITY-§T-21F MILTON FL 34 OITY-ST- 28

TIE ) [T OELETE 41 TTLE [T Change™  T_J Addition
NAME FLINN, LANCE A. 4, 2 NAME

smeeraoress | 7028 RYAN LANE 4.3 STREET ADDRESS

CITY-ST. 2P MILTON FL L4 CITY-51-21P

TNLE D ] oeLere 5. TTLE L] Change  T_J Addition
NAME HOLLEY, MILLARD 5.2 NAME

secesaporess | RT.3, BOX 205 5.3 STREET ADDRESS

CITY-ST- 2P MILTON FL 5ACITY-5T-2P

HiLE P [ oeLere 6.1 TITLE LJ Crange [ Addition
NAME FLINN, PAUL 6.2 NAME

staeeranoress | T8, BOX 252 6.3 STREET ADDRESS

CITY-$1-2P MILTON FL 32570 6.4 CITY-ST-2P

14. | do hereby certify that the information supptied with this filing does not qualily far the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cerporation or the receiver or trustee ampowered o executa this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

i NFLLLT L VIBGRUEES) Fm

_1’142 q/ 97 904 U 0856

RNINATURE AND TYBED O PEUNNTED NAME AL SIANING OEECES AR NAENTOD

Naviimes Dhewre 8 BAW 2 48

CR2E037 (9/96)



