FILE W FlLlNG FEE IS $61.25 ;‘&PFA%?DVEB

NONPROFITY FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State oo rppoa f H
1996 DIVISION OF CORPORATIONS 26 1PR 22 IID: 53
SECIETARY GF STATE
DOCUMENT # N25581 (2) TALLAHASEZE, FLORIDA
1. Corporation Name

BUCK BUSTERS HUNTING CLUB. INC.

A OO

Principal Place of Business Mailing Address
P. 0. BOX 1#1 P. O. BOX 14t
HOLT FL 32564 HOLT FL 32564
3. Date Incorporated or Qualifiad 3a, Date of Last Report
03/24/1988 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 59-2964011 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite. Ap g LIe. AP e 5. Certificate of Status Desired |f 58-75 Adc!ltlonal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 ;3-| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This comporation has liability for intangitle tax under s, 199.032,
;;] m E] El Florida Statutes [T ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narre
ALLEN: JAMES R 82| Steeat Address (P.C. Bax Number is Not Acceptabla)
5230 GRIFFITH MILL RD.
BAKER FL 32531 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutss, the above-named corporatlon submits this staterment for the purpose of changing its registerad ofﬁce
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | a
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .. T -

SIgnature, Eed o Protes raric of regeteren aent ard HLa 1 agcabk (NOTE- Ragistersd Agacl signature reduirod when nenatatngh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONRS IN 12
e PD L JOELETE 11 TLE [JChange [ ] Addiion
HAME ALLEN, JAMES R 12 NAME
sireer aooeess | 9230 GRIFFITH MILL RD 13 STREET ADDRESS
CITY-ST-21P BAKER FL 32531 14CITY-81- 2P
TITLE Vb [CJ0ELETE 21TITLE [Ochange [ Addition
NAME JONES, NOEL 22 NAME
staeer aooeess | 6945 TIMBERCREST RD 2 3STREET ADDRESS
CITY-ST- 2P MILTON FL 32583 2 4 CITY-ST- 2P
TILE sD [JDELETE 31TILE [JChange [} Addition
NAME PARSONS, WAYNE 32 NAME
street apoess | 1110 MELTON RD. 33 STREET ADDRESS
CITY-51-2 BAKER FL 32531 34 CITY-ST-21P
THLE PD [IDELETE 41TILE [JChange [ Addition
NAME MCMILLAN, BILL 4. 2NAME N e o
sweeraporess | 115 GILLIS DR. 43 STREET ADDRESS T "ﬂ" 111 ";-L“lllw_l_m e )
CITY-ST-ZIP CRESTVIEW Fi 32536 44 CITY-ST- 2P -~l_14 ' ‘U" Fll—_—J——"Ul J” g
e [ OELETE 5.1 TITLE i i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-5T- ZIP 5.4 GITY-ST-ZIP
TMLE [ DELETE B1TIILE THcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Oty -51- 2P £4CITY-57-217

14. | do hersby certify that the informaton supplied with this Hling is voluntarily furnished and does not gualdy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block j 3 if changed, or on an attachment with an address.

SIGNATURE: ﬂ boe  TFPMes 1 Prllm 6/30/% /-8 -7 2%- 6’(.66

OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Darytrne Phane #
FF o PPN

CR2E037 (12/95)



