FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20180

1. Corporation Name

HOLMES CREEK STILLHUNTERS ASSOCIATION, INC.

Principal Place of Business

15220 BANKS DR.
SOUTH PORT FL 32409

Mailing Address

ROUTE 2

BOX 381

BONIFAY FL 32425
us

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90110 007 ****70.00

-

VARG

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Malling Address 3
7] 2] 04[16/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Numbet Appliad For
22| |27] NOT APPUCABLE Not Applicable
City & Stat iti
’—l City & State ity ate 5. Certifeate of Status Dasirad E 58.75 Add'monal
23 m : Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
Z] [2s] [20] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
LITTLE, ARTHUR W. 82| Streat Address (P.O. Box Number is Not Acceptable)
ROUTE 2
BOX 38t 8 -
BONIFAY FL 32425 84| Gity 85] Zip Code

. FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead 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 the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicabis. {NOTE: Registzred Agert signature requirsd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADPDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD- TJ ELETE 1ATITLE TiChanga [ Addition
N KIRKLAND, JOHN 12 MAME
streevaporess| 15220 BANKS DR 1.3 STREET ADDRESS
omv-st-zp | SOUTHPORT FL 32409 14 CITY-ST-2P
TITLE VD (O DELETE 21 TITLE [JChangs [ Addition
NAME RICH, BUSTER 22NAME
smreet aooress| 207 SAN PABLO ST 23 STREET ADDRESS o e -
CITY-$T-ZP PANAMA CITY BEACH FL 32413 2 4TITY-ST-2P
TITLE SD [ DELETE 3.1 TILE [JChange [ Addition
NAME LITTLE, ARTHUR W. 32 NAME
sTReet aporess| 4440 ZAMBITO RD. 3.3 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32210 34,CITY-5T-2PP
TITLE D [ DELETE 41TITLE [JcChange [ Addition
NAME LITTLE, JOSEPH E. 4. 2NAME
streeT aporess| 303 GEORGIA AVE. 43 STREET ADDRESS
CITY-ST-7P LYNN HAVEN FL 44 CITY-ST-ZP
TIME [ DELETE 51TMLE Cchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP .
TITLE [] DELETE 6.1 THLE [OJcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2Z1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustee empowered to execute lhls rep ort as requwed by Chapter 617, Florida Statutes; and that my name appears in

SF0FT 85D -S¥7/79¥

Deytime Phona #

Block 12 or Block 13 if changed, or on an attachment with an address, with 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF“:ER OR DIRECTOR

legal effact as if made under oath; that ! am an

0010247

CR2E037 (11/98)




