FILE NOW: FILING FEE IS $61.25 ' FILED

CSSNOPEE_FBT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g ==
P l N atherine Harns
ANNUAL REPORT KSe::etralry o Secretary of State -

DIVISION OF CORPORATIONS 05-10-1999 90264 Q09 ****70.00

1999
DOCUMENT # N17715

1. Co.rporation Name

COLDWATER HUNTING CLUB, INC. II!IIIISIIIII 1E [RIIB (RIID IIIII1IIII I!ll

538991 -90 64-8

Principll Place of Business Mailing Address o
% PAUL FLINN 550 JIAMY LEWIS RD.
550 SIMMIE LEWIS RD MILTON FL 32570 .
MILTON FL 32570 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed =
21] 2] MO TimyLewsis Kd. 11/10/1986 . H
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEI Number Applied For ;i"‘
22] 27] 59-2734322 Not Applicable i B
City & State City & State , . $8.75 Additional 1
El Egl My ‘ ' - F \ Q. 5. Cerlifcate of Status Desired IE/ Fee Required
Zip Country Zip ’ %‘JU""Y 6. Election Campaign Financing $5.00 May Be 1
:‘ rz;I ;l Sas-l s} [E[ o eo!;a Trust Fund Contribution o Added to Fees P
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent = :
81| Name I;;
FLINN, PAULM ‘ 82| Street Address (P.0O. Box Number is Not Acceptable} i.f X
RT6, BOX 252> - 1
MILTON FL 32570 83 {
o 84| city 85 Zip Code i
FL ‘

11. 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 Flonda. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered ]
agent. | am famlllar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE 4 H
Slgnature, typed or printed name of registered agent and tie H applicabre. (NOTE: Registered Agent signature required when rainstating} DATE . a“ | i
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo v
mE T U7 DELETE ITTLE BChangs (] Additon | — J°
NAME FLINN, SHANNON 12NAME 2 5|
sreevanoress| 554 SIMMIE LEWIS RD 1asmreeTaooress | loHO  Tianmy Lewss - g
GITY-ST-ZPP MILTON FL 14 CrTY-ST-2P Miltony s Fla. 335 T0 S,
TME D ] DELETE 24 TIMLE OChange  [JAddiion | O 27,
NAME DAVIS, JOEL T. 22 NAME i
streetaooress| RT.3, BOX 96 23 STREET ADDRESS 1
emY-§T-7P MILTON FL 2.4QI1Y-ST-2F
TIME D [ oELETE 34 TME [Jchange [ Addition
NAME DAVIS, JERRY 32 NAME
sreeTanoress| AT.3, BOX 97 33 STREET ADDRESS
CiTY-5T-ZP MILTON FL 34, CITY-ST-2IP
TME SD [] DELETE L1TTLE {dChangs [ Addition
NAME FLINN, LANCE A. 4.2 NAME
stReeTanoress| 7028 RYAN LANE 43 STREET ADDRESS
CITY-ST-2IP M".TON FL 44 CITY-ST-2IP
TME D [] DELETE 5.1 THLE JChange [ Addition 1
NAME HOLLEY, MILLARD 52 KAnE
streetaooress| RT.3, BOX 205 53 STREET ADDRESS
CITY-ST-2P MILTON FL 54CITY-ST-2P
me - T TDP [J pELETE 6.1 TIME [OChanga [} Addition
NAME FLINN, PAUL 6.2 NAME
sweeTanpress| RT.6, BOX 252 6.3 STREET ADORESS
arestze | MILTON FL 32570 B4 CITY-ST.2P
4. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 | am an
officer or director of the cofparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. |

SIGNATURE: 4. . SIGMMAWIRE RESABED 0. Flimvw ST~ v i23-0856

i
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥ /‘f




