SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Gandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # N2188 (8)

REEDY CREEK HUNTING CLUB, INCORPORATED

Principal Place of Business ﬂ-dalling Address

FILED
Jul 30 1998 8:00am
Secretary of State

10 0O

P.0. BOX 301 P.0. BOX 31 3, Date Incorporated or Qualified
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 08,04“987
us 4. FEIl Number Applied For
59-3116496 Not Applicable
2. Pincipal Place of Business 2a. Mailing Address 5. Cerllficate of Status Desired m/ $B_75 Additional
m Sorva g ;I Fee Required
Suite, ApL. ¥, elc Suite, Apt. 4, ste. 6. Election Campaign Financing $5.00 May Be
—z;l ;l Trust Fund Confribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m m Yes @ﬁi
Zip Country Zip Country B. This corporation owes or has pald the cugent year Irﬁr‘nzﬁle
m E’ E‘ El Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name 5 P
[ Y
WARD, RONNIE 82| Stest Address (P.O. Box Number is Not Accaptable)
HWY 181G
PONCE DE LEON FL 32455 83
84| City FL |ns Zip Code

pis & alay

11. Pursuant 1o tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of oh;ngln its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporatigi’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar , and accept the obligations of, gaction 617.0503, Florida Statutes. ﬁw

n-23-97

SIGNATURE
Signgturs, typad or prinied name of regisiared agent and tife I spplicable.

(NOTE: Reglstersd Agent signatule raquired whan reinstating)

DATE

CR2E037 (5/98)

ingicated on
an officer or director of the corporation or the raceiver of trustes e
in Block 12 or Block 13 If changed, n an attachment with an

SIGNATURE: ¢ 70

rass,

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
Tme PD (7] oeLete 11TME [ Ichange [ Addison
HAME ALGERRENE, BYRD 1.2 NAME

streeraporess | WY, 1810 13 $TREET ADDRESS

cvstze | PONCE DE LEON FL 14 CITV.ST-ZP S awa

e o (3 peLete 21TME [ cnange [ Aadition
NAME SIMMONS, SAM 22 NAME

streeTappRess | HWY 181 2.3 STREET ADDRESS

CITYSTIP %T\nuf FL 24CITY.STZIP S awpE

TILE (] oeLere 31 TILE [Jonange [ Adaition
NAME WARD, RONNIE 32NAME

streer aporess | HWY, 181C 3.3 STREET ADDRESS

CITY-ST-ZP E DE LEON FL JACTYSTIP 5 aws E

TME (1 oewese 41TME [ ctangs ) Asditon
NANE AMMONS, DOYLE 42 NAME

smreetaporess| HWY. 181C 4.3 STAEET ADDRESS

cITvgTZP PONCE DE LEON FL 44 CITEST P S & v iZ

TITLE ] oetete BATMLE [ ] change [] Addition
NAE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST.ZF §4 CITYST.ZIP

TITLE [ ] pecere 8ATITLE [ changs [ Addition
NAME 52 NAME

STREETADDRESS §35TREET ADDRESS

CITY-STZP 64 CITY:ST.ZP

14, T heraby certify that the information supplied with thls filing does not quailfy for the exemption stated In ssction 119.07%1), Fiorida Statutes. | further certify that the information

ts annual raport or supplemental annual report is frue and accurate and that my signature shall have
owered to execute this repor as required by Chapter 617,

same lagal effact as if made under oath; that | am
lorida Statutes; and that my name appears

€0 838 114

#1GHATURE AND TYFED OR PRINTED NAME OF MONING OFFICER OR DIRECTOR

S

22397

Daytima Phone ¥



