FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁAﬁ'*‘f"?:;f'~ \ FLORIDA DEPARTMENT OF STATE
CORPORATION TNyl Sandra 8. Mortham

ANNUAL REPORT Secretary of State F | L E D

1997 b DIVISION OF CORPORATIONS )
\ PH 1+ 2l
DOCUMENT # N25581 (2) 97 APR 30

1. Corporation Name | cﬂEIARY OF s / '
BUCK BUSTERS HUNTING CLUB, INC. | TR&LAHASS‘E»E. FL.-%
R A
P. 0. BOX ¥4 P. 0. BOX 14!
HOLT FL 32564 HOLT FL 325640101

3.‘ Dategé:?éi??gggr Qualified | 3&. Dalﬁf [558;1%:“

2. Principal Place of Businass 2a, Malling Address 4, FEI Number Applied For
(21] 26 - 56-2064011 . | Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, atc. ] ] $8.75 Additional
. 1 *
p” ;;I 5 ‘ Certiticate of Status Desired M Fee Roquired
Cily & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble lax under 5. 199.032,
rz:] E] _;;] m Florida Statutes ves CIno
9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Heglatered Agent
81| Name
ALLEN, JAMES R 82| Street Address (P.O. Hox Number is Not Acceplabie)
5230 GRIFFITH MILL RD.
BAKER FL 32531 83
84} City ’ FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registerad

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligations of, Saction 617.0503, Florida Statutes. )

SIGNATURE Signaturs, 1yped of prinled nama of ragisterad agent and titke if applicable. ({NOTE: Rapistared Apenl signatwe required when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE PD [T pecete 11TMLE L Cuange LI Asdition
NAME ALLEN, JAMES R 1.2 NAME -
seeriooss | 5230 GRIFFITH MILL RD 13 SHEET ADESS 1 ﬂﬂ%%%%%%ﬁ]%}-ons =
CITy-5T-2P BAKER FL 32531 N 1acmy-st-ze '**'." -*-ég" Q0 5;*!* i I,l Qo
1L ) [T DELETE 21TME Change Addition
NAME JONES, NOEL 22 NAME

sireet aooness | 6945 TIMBERCREST RD 2.3 STREET ADDRESS

CITY-51-2¢ MILTON FL 32583 2 4CITY-ST- 29

TmE [:0] L) DELETE 3 TMLE Ed Change [ Addition
NAME PARSONS, WAYNE 3.2 NAME

smeeraooress | 1110 MELTON RD. 33 STREET ADDRESS

CiTY-ST-29 BAKER FL 32531 34 CHTY-51-2P

TiTLE PD (] DELETE 41TME [T Change [T Addition
NAME MCMILLAN, BILL 4. 2NAME

sweeraooress | 115 GILLIS DR. 4.3 STREET ADDRESS

LITY-ST- 2P CRESTVIEW FL 32538 44 CITY-S§T-2P

i 7 DELETE S1TITLE _ [T Change T Addition
HAME 52 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-2iP

TILE L DELETE 61TIME L] Changs Additign
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ' /4)9
Ty -51-2P A CITY-ST-2P \l\

14. | do hereby cetlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or suﬁplemental annual repon is true and accurate and that my signature shall have the same |egal effect as If made under oath; that
Vam an officer or director of the corparation of the receiver or trustee empowered to execuite this report as required by Chapter 617, Floride Siatutes; and thet my name
appoars in Block 12 or B 3 if changed, or on an altachment with an address. i

SIGNATURE: S QURED 2, Plilen)  H-30-F fa27-392

EN OB PEINTED MNAME B E EHIMNING OFECER 8 RAECTOR Batira Phane # A7 A6

CR2E037 (3/96)



