FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2532

1. Corporation Name

(1)

THE PINE LAKE HUNTING CLUB, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 14 1997 8:00am
Secretary of State

O 0O

SR. 53 SOUH PO BOX 328
MADISON FL 32340 MADISON FI 323410328
us us
3. Datg Incorporated or Qualified | 3a. Date of Last Report
010/ bisH
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 E‘ 5&2% 1018 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. - ] $8.75 Additional
= ;I 6. Centificate of Status Desired (M} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
23 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habllity for Intangible tax under s, 196,032,
[24] 25 25] 30 Fiorida Statules Dves CINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
EUJS, ROY 827 Streot Address (P.O. Box Number is Not Acceptable)
WEST FARM RD. :
LEE FL 32059 83
84] City FL 85| Zip Code

SiGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, typad or printed name of regislered agent and tite if apphcable

{MNOTE: Registorad Agont signature requirad when reinstaling)

DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12 g
TILE DS LJ DELETE 11 HILE L] Change [ Addition &
HAME PROCTOR, JACK 1.2 NAME §
sireer aooress | RT, 1, BOX 325 1.3 STREET ADDRESS

CINY-§1- 29 MADISON FL 14 LITY -5T- 2P §
TiLE D [ DELETE 21THLE LI Change (] Addition
HAME SOWELL, RIGHARD 2.2 NAME

sraeer aoomess | 304 NUE. LIVINGSTON ST, 23 STREET ADDRESS

OY-51-2p MADISON FL 2,4 CTY-§T-2p

TILE 1] [ bECETE A1TILE [dthange [ Addition
NAME SOWELL, ALAN 32 NAME _ -

srneeraooress | 201 S RANGE STREET 3.3 STREET ADDRESS

CITY - ST 2P MADISON FL 34, CITY-§T. 2IP

TE D I OELETE A1 TILE Ul change L] Addition
HAME GODWIN, TULLIS 4.2 NAME

staeer aoomess | RT. 1 BOX 2730 4.3 STREET ADORESS

CIY-SI-21p LEE FL 44 4TY - 5T-2P

TILE D 1 DELETE 51 TI1LE { | Changa  {_] Addition
NAME ELLIS, ROY 5.2 NAME

staeer aonmess | BT, 1, WEST FARM RD N/A 5.3 STREET ADDRESS

CITY-51-2P {EE FL 5.4 CITY-5T-2IP

TILE D CJoRETE 6.1 TILE T T Change L] Addition
NAME ELLIS, FRANK 62 NAME

sraeer acoress | 1009 SE DUVAL STREEY 6.3 STREET ADDRESS

CITY-§T- 2 MADISON FL 6.4 CATY 5T 2P

SIGNATUHW a

PED GR PRINTED NAME OF SIGNING OFFIGER DR DIRECTO

14, | do hereby certify that the infarmalion supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
I am &n officer or director ol the corporalion or the receiver or lrustee empowered to axecute 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 attachment with an address. !

,
¢ QO

Ll
9773-2L Yl

L Shcld A ﬂp

2-/0-97

Taytime Prione # 0000002



