FILE NOW: F

ILING FEE IS $61.25

NONPROFIT Ex FLORIDA DEPARTMENT OF
CORPORATION 4

pr k3 Sandra B. Mortharr-
3 Secretary of Siale

ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

STATE

DOCHUMENT # (8)

HOLMES CREEK STILLHUNTERS ASSOCIATION, INC.

Principal Place of Business

15220 BANKS OR.
SOUTH PORT FL 32409

Mailng Address

4440 ZAMBITO RD.
JACKSONVILLE FL 32210

LT

3. Dale Incorporated or Quanhfiad 3a. Date of Last Report

04/16/1987 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap uite, Apt. #, etc 5. Certifcate of Status Desired X $8.75 Additional
-_Zﬂ —27[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [26] [30] Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1( Name
LITTLE. ARTHUR W. B2| Stroet Address (P.O. Box Number is Nat Acceptable)
4440 ZAMBITO RD.
.
JACKSONVILLE FL 32210 83
84| City

FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
or registered agent, gf both, in thg State of Florida. Such change was authorized by
fariliar with, and

named corporation submits this statement for the purpase of changing its registered office

the co-poration’s board of directors. | hereby accep! the appointment s registered agent. | am

Ij;-%g;tion of, Section 617.0503, Florida Statutes.
Z ﬁ oo fgrmue W Lime; Secpcapty
Signature, typed or prinled namgot registerad agant and e it arplicatl NOTE' Floyistersd Agent signature requived wher renstalngh

SIGNATURE /—/?::'mfé

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 11701LE [OcChange  [7] Additian
NAME KIRKLAND, JOHN 12 NaME

sraeer aooress | 15220 BANKS DR. 1.3 SIREET ALDRESS

CY-§T-2P SOUTHPORT FL 32409 14 CTY-8T- 2P

TITE VD BDELETE 21 TITLE vD Ochange B Addition
HAME FRUDAKER, JAMES 22 NaM BUSTER RIGR

sreer aporess | 7813 N. LAGOON DR. ATPT 9-F 235TReer aooress | 207 SAN PABLG ST,

Ciry-ST- 7P PANAMA CITY BCH FL 32408 240mi-sr-2r | PANAMA CITY BEACH ,PL, 32413

TITLE SD [C]DELETE 31 THLE [JChangs  [] Addition
NAME LITTLE, ARTHUR W. 32 NAM:

streer aooress | 4440 ZAMBITO RD. 3.3 STREET ADDRESS

GITY-ST-2IP JACKSONMILLE FL 32210 34 CIIY-ST-21P

TIIE 1 CIDELETE TR N . .. IChange ] Addition
NAME LITTLE, JOSEPH E. 42 NANE i%‘;ﬁ J%“'U?l%%&a%

sieeraooress | 303 GEORGIA AVE. &3 STREET ADDRESS ¥k 70 h[l

GITY-51-2°P LYNN HAVEN FL 44CHTY-ST-71P :

TITLE C)oELETE 51 TITLE [Cchange [ Addition
NAME 572 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54Ty -ST-2P

TITLE [JOELETE §1TILE [JChange [ Addition
NaNE 6.2 NAME

STREET ADDRESS €3 STRE:T ADDRESS

CITY-S1-2IP 64 CITY-ST-2

14. | do hereby certify that the information supphed with this filing is voluntarily
cerify that the information indicated on this annual report or supplementa
oath; that | am an officer or director of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changedyf ar on anyatlachment with an address.

SIGNATURE:

furnished and does net qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
annual repaort is true and accurate and

thal my signature shall have the same legal effect as if made under
10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

oS TN- Y588

{ {
= 4.
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/=/7- %
P

Daytime Priong #

_C@r

CR2E037 (12/95)




