FILE NOW: FIL|N(1 FEE 1S $61.25

) NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N20516 (3)

1. Corporation Name

LAFAYETTE GOUNTY HUNTING CLUB, INC.

AR R MO

Principal Place of Business Mailing Address
ROUTE 1. BOX 523 P. 0. BOX 208
MAYO FL 32066 MAYQ FL 32066
us Us 3. Date Incorporated or Qualified 3a. Datg of Last Report
05/06/1987 07/07/1995
2. Principal Place of Business . 2a. Mailing Address 4. FE! Numbsr Applied For
[21] 25 59-2803115 Not Appicable
ite, ., X Suite, Apt. #, etc. i
Suite. Apt. #. etc | Sulte Ao e 5. Cerlificate of Status Desired E/ $8.75 Adc!monal
22 2?| Fae Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible 1ax under s. 199,032,
24] 25 28| —3;| Florida Statutes O ves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
BELL, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 523
MAYO FL 32066 &3
84| City FL |35| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad ofﬁce
or registered agant, or both, in tha State of Florida. Sach chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. {
familiar with, and accepl the obligations of, Section 6\0508 Ionda Statutes.

SGNATURE __ Sy V. el AN ""uou\;.:\e o Y, \3\& }’\\\D%S\ Ve

G Agen! signatire required when reinatating?

CR2E037 (12/95)

\gna?ure typmadd OF pr Nted nane of registaned egaml ard titior 1 applzakic
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
TTLE PD [AoELETE T1TME v \'Q, plchenge [ Addition
NAME FOLSOM-EDRAR-GA- 12 NAME ) ‘?»
steeer aoomess | RT 3 BOX 307 N/A 1.3 STREET ADDRESS 'QDOSYE%‘;“ \_\Q\ (\5\?\
CTY-ST-2P MAYO FL 14 GITY-ST-2P MRS DabLg i
TLE VD {2beLeTe 21 TITLE N NS [AChange L Addition
NAME O STEEN-FOYE— 22 NAME ﬁ&:\* Buey & oo
streer aooress | PO BOX 496 N/A 23 STREET ADDAESS | 0., Tox B N\R
CITY-§1-2IF MAYO FL 2 4 CITY-§1-71P “\?\\'\D %\% 33\0%
TME STD PAhecere 31TILE =N\ fttiange [ Additian
N QONZALEE-HELEN~ 32 NaME Sowa V. el
saeeTaooress | RT3 BOX 166 US HWY 27 N sasTReEra00RESS {RQY .} Baow BN
CITY-§1- 2P MAYD FL BOU-5-2F | TWONB o, ML ol
TIILE [IDELETE 41 TIE v OChange [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-5T-7P 44 CITY-5T-2P_
TITLE [CJOELETE 51TITLE [CtChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2Ip
TITLE [CJDELETE 61 TILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P G4 CITY-ST-2F

14. | do hershy certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as f made under
oath; that | am an ofiicer or director of the corporation or the recelver or trustee empowered 10 exacuts 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 atlachment with an address,

SIGNATURE: T b\%r%k\‘n TYPEG OH’P%NTED NAME GF smmnm%v DIRECTOR ' “N }\\ DS\C\ }O \-3\\55 s r?}\f)‘\ = l\«‘\

Dayline Phane #




