FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

cF..-

Rl

s FLORIDA DEFARTMENT OF STATE
u } Sandra B Mortham

&}, Sacretary of State
DIVISION OF CORPORATIONS

DRGYMENT #  N25322

THE PINE LAKE HUNTING CLUB, INC.

(1)

Principat Place of Businass Mailing Address

0 A

SR. 53 SOUTH PO BOX 328
MADISON FL 32340 MADISON FL 32341
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
(03/10/1988 07/13/1995
2. Principal Place of Business 2a. Maitng Address 4, FEI Number Appliad For
21] 26 59-2961018 Not Applicabie

Saite, Apt. #, ele.
22 27]

Suite, Ap? #, alc.

0 $8.75 additional

5. Certificate of Status Desied .
Fee Required

24 |25] 28] 30

City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
23] B Trust Fund Gonlribution O Added 1o Feas
2ip Country Zip Country 8. This corporation has liability for intangible tag#nder s. 199.032,

Florida Statutes O ves Mo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELIS, ROY
WEST FARM RD.
LEE FL 32059

81| Name

82| Strect Adaress (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |”

11. Purzuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing Hs registared office
or registerad agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ | B . e N
Shyr atare, typesd or ponitusd rarie of regetensd Bgent &0c ite 1 appl €alio NOTE Regstered Agent signature nequirad when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. \ TIQNS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE DS ["|DELETE TATITLE &‘ﬁ% n(.ﬂﬁ OChenge  [Rgehition
Nee PROCTOR, JACK 12Nk /
Sikeer aooress | RT, 1, BOX 325 13 STREET ADDRESS QO ' S ﬂ nﬂé L8 ST'
ore-st-ze | MADISON FL 14 CITY-§1-2IP y 1 176 JLIEO
e D CIDELETE 2ITILE necIom LA OcChange  [ad#edition
NAME SOWELL, RICHARD 27 NAME
sreer anoress | 304 NLE. LIVINGSTON ST. 2 3STREET ADDRESS
CTr-5T-219 MADISON FL 2 4CTY-51-2p
TLE D ﬂELETE 31TI0LE [ Aadition
NAME OLIVE, RAY 32 NAME
seeraporess [ 110 SOUTH RANGE ST. 33 STREET ADDRESS
CiTY-ST- 2P MADISON FL 34 CTY-§1-2
TIILE D [CIOELETE 21 TVILE [Ochange [ Addition
RAME GODWIN, TULLIS 4 7 NAME
smeeraonaess [ RY, 1 BOX 2730 43 STHEET ADDRESS
CITy-ST-219 LEE FL 44LITY-ST-7P
TILE D [ IDECETE 51 TIILE [ Change [ Addition
NAME ELLIS, ROY 52 NAME
sireer aooress | RT. 1, WEST FARM RD N/A 5 35THEET ADDRESS
Ciy-S1-21P {EE FL 54CiTy-SI-2P
1ILE CIDELETE 61 TIILE CJcmange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITy-51-2IP 64 0ITr-ST-2IP

14. | do hareby cenify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cedtify that the information indicated on this annual report or supplamental annual report is true and accur

oath; that | am an officer or director of the carporation ar the receissr or trustaa em
appears in Biock 12 or Block 13 if changed, or on an att; ent with an addre:

SIGNATURE: _

and that my signature shall have the same legai effect as if made uncer

ered (o execyuts uirad by Chapter 617, Florida Statutes; and that my name
ack M. PAITOR

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

=1 7-9¢6 0¥ 9735-22¥/

Daytrme Phone #

CR2E037 (12/95)




