FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION T4
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

; FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # N21882 (8)

REEDY CREEK HUNTING CLUB, INCORPORATED

Malling Address

P.0. BOX 301
PONCE DE LEON FL 92455

Prircipal Place of Business

P.O. BOX 301
PONGE DE LEON FL 32455

YA WA

3a. Date of Last Report

3. Date Incorporated or Qualified

27]

5. Certificate of Status Desired

08/04/1987 08/14/1995
2. Principal Place of Business 2a, fing Address 4. FEI Number Applied For
21 AO Gow 204 |26] ?5 O Gox IO 1 59-3116496 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. m/ $8.75 Additional

Fee Required

State

22
City. 8 State Cry
23] IH;MC-E Oé' Kfodd A 28] f:ﬁ.ucff L

49«‘:’0/ @ >

Eloction Gampalgn Financing $5.00 May eo
Trust Fund Contribution 0 Added to Fees

Country Country

25] folmEs

i A 32455

Zi
5| 324 Sof s o5

8. This corporation has liability for intangible tax under s. 160.032,
Fiorida Statutes [ ves mﬁ)

g. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
81| Name -
Mard F O it

WARD. RONNIE 82 Street Adress (P.O_Box Number is Not Acceptable)
HWY 181 C wy I51C
PONCE DE LEON FL 32455 &3

84| Cit . 85| Zip Cod

4 [‘}OA/CL; 05 (jgaal FL :‘glp.l’ ‘1855

or registarad agenl, or both, in the State of Fiorida.

Such chan%e
familiar with, and accept the obljgations of, Section 617.0503,

lorida Statutes,

At

1. Pursuant to the provisions of Sactions 617 .0502 and 617.1608, Flonda Statites, the above-namod corporation submits this statamsnt for the purpose of changing its reglistered office
was authorized by the corporation's board of dirggtors. | hereby accept the appointment as registared agent. | am

7-27- 9¢

sonature { Ada rdd o i (et
Slgnalure. typed or printed name of regislarad agant and itk if applicabke. MOTE. Rugistered Agent signature réquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 12
TITLE PD [C)DELETE 11 THLE [IChange  [7] Addition
NAME ALGERRENE, BYRD 7 1.2 NAME
STREET abDRESS | HWY. 181C 1.3 STREET ADDRESS
GITY-51. 2P PONCE DE LEON FL 14 CITY-S1-2F 5@ w5
TITiE D [JOELETE 21 TIILE (IChenge  ET Addition
HAME SIMMONS, SAM 22 HAME
STREET A0DRESS | HWY 181 2.3 STREET ADDRESS
CITY -51- 2P WESTVILLE FL 2 ACTY-5T. 7 5 a w5
TITLE TD [CIDELETE 31 TILE [ Ghange 7] Addition
NAME WARD, RONNIE 3.2 NAME
sTREET aDoRiss | HWY. 181C 3.3 STREET ADDRESS
CITY-§T-21F PONCE DE LEON FL 34 0ITY-51- 2P \Sa i
TILE SD [CJDELETE 41 TITLE [Jchange [ Addition
HAME AMMONS, DOYLE 4.2 NAME
stezet annaess | HWY, 1810 4 35TREET ADDRESS g‘
GITY-ST- 2P PONCE DE LEON FL 44 LIY-S1-2P & ny g
TILE CIOELETE 51TNLE [Ochange 7] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-20 54 CITY-ST- 2IP e ey
TiTLE [IDELETE 6.1 TITLE (3change  [] Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-ZIP

14. | o hereby certify that the Information supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or
oath; that | am an officer or director of the corporation ar the
appears in Block 12 or Blogk 13 If changed, or on an attachmez; with an address.

SIGNATURE: o Cta : flfawws&

qualify for the exemption stated In Saction 119.07(3}{k), Florida Statutes. | further

supplernental annual rapart is true and accurate and that my signature shalt have tho same lagal effect as it made under
receiver or frustes empowerad 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name

Mnlard.

P
Y27 - 9¢ FI-r7s

SIGNATURE AND TYPED Of PRINTED NAME OF S)GNING OFFICER DR DIRECTOR

Data Caplimg Phona §

CR2E037 (12/95)



