ok

- FILE NOW: FILING FEE IS $61.25

NONPRORT B FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N20289 (8)

BEAVER POND HUNTING CLUB, INC.

Principal Place of Business Mailing Address

RO

% JOE D. BATSON % JOE D. BATSON
RT. 1. BOX 6100 RT. 1. BOX 6100
SANTA ROSA BCH FL 3459 SANTA ROSA BCH FL 32453 3. Date Incorporated or Qualified 3a. Data of Last Report
11/15/1988 05/01/1995
2. Pringipal Place pf Busipyss 2a. Mailing Address 4, FEl Number Applied For
il Joe D. Batsen = Joe D. BactBan NOT APPLICABLE Not Aploabi
Suile, Apl. #, etc. Suite, Apl. #, etC. ) ) $8.75 adgitional
E\ ﬁf- ‘ BOX q '__C ;’-I ﬁap ' Rﬂx q ‘ ...—C_ 5. Certficate of Status Desired | Fes Roquired
ity & Stale Cas Stale 6. Election Campaign Financing $5.00 May Be
;ﬂﬂon“ n e Lepll., m,’ 28] pon( ¢ Dﬁ L:C—Oﬂ, F L— Trust Fund Conlribution O Added 1o Foes

i) Coun Zi Coun 8. This corporation has liability for intangible tax under s. 199.032,
m 31”5,5 E—f’] L\j&l‘hﬂ @ %(1"‘5.5 30 ‘/J‘y’- ,+6 ﬂ Florida SF.)lZlu!es ! A Yges No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Regislered Agent
81} Name
BATSON, JOE D. 82| Steot Addess (.0, Box Nurmber is Nat Acceplable)
RT. 1 BOX 91C
PONCE DE LEON FL 32455 &
84| City 85| Zip Code
FL |

both, in the State of Florida Such chan

or registered agent, or
the obligations of, Section §17.0503, Florida Statutes.

familiar with, and accent

11. Pursuant 1o the pravisions of Sections 617.0502 and 61 71508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of drrectors. { hereby accept

the appointment as registerad agent. | am

SIGNATURE T
Signature typéd or pented oarme Of registansd agent and e of appdiatsie (NOTE: Rogestered Agont signaturs requnad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TITLE ["1Change 7] Addiion
HAE BATSON, JOE D. 1.2 NAME
srreer aporess | AT 1 BOX 91-C 1.3 STREET ADORESS
CITY-5T- 2P PONCE DE LEON FL 14CTY-S1-21P
TITLE VD [IDELETE 21TITLE [IChange [ Addition
HAME REDMOND, JOHN 22NANE
steeeT ApDRESS | RT 1 BOX 1181 23 STREET ADDRESS
CiTy-§1- 2P SANTA ROSA BCH. FL 2 4CITY-ST-2P y
TITLE STD []DELETE A1 TILE 5T p R Change [ Addition
NAvE BATSON, ROBERT .J. 37 NAME Batson, Robel -
staeer aoDress | 71 6TH ST. LOT 12 aastreer aooress (3 )19 L. n -
CITY-S1-2IF SHALIMAR FL 34.CITY-§1-21P
e [IDELETE 44 TITLE ClChange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2IP 440y -ST- 2P
TmLE [CIoELETE 51 TTLE [JChange  [[] Addilion
NAME 52 NAME
STREET ADORESS 53 STREEN ADDRESS
CTY-ST-7P 54 CITY-$T-2IP
TIMLE [CDELETE BITITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 64 CY-5T-2IF

certify that the informatan indicated on this annual report or supplemantal annual report is true and accul
cath: that | am an aticer or director of the corporation ar the receiver or trustee empowered to execute 1
appears in Block 12 or Block 13 it chan 6d, or an an attachment with an address.

SIGNATURE:

14, | do heraby certify that the information suppied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 1 19.07(31K), Florida Statutes. | turther

2ot b el Robert J- Kafeon
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

rate and that my signature shall have the same legal effact as if made under
his report as required by Chapter 617, Florida Statutes; and that my name

T-31 = (1) 331-69U

Daytwe Prone #

CR2E037 (12/95)




