FILE NOW: FILING FEE IS $61.25 FILED

ngPNgggTFIlTN FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am
ANNUAL REPORT M eecmayotoa Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N29289  (8)

orporation Name

BEAVER POND HUNTING CLUB, INC.

Principal Place of Business Mailing Address ““l“l‘ I‘I lllll

AW CRCH A W

D. BATSON JOE D. BATSON
T. 1. BOX 91-C RT. 1, BOX 1 . o0l
PONC L PONCE DE LE L 32455
s £ OE LEON FL 32455 us DE LEON 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1988 08/12/1996
2{. Principal Plage of Busimness 28, Mailing Address 4, FEI Number - Applied For
Suite, ApL ¥, e1c Suite, ApL #, BiC. N $8.75 Aiitional
Z} pes B. Certificate of Status Dasired O Fee Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
—2—3—1 m Trust Fund Contribution | Added to Fees
| ap Couniry &ip Country 8. This corparation has liability for Intangible tax under s, 199.032,
zﬂ 25 29 ;E' Fiorida Statules ] Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Nama
8ATSON. JOED. 82| Street Address {P.0. Box Number is Not Acceplable)
RT. 1 BOX 91C
PONCE DE LEON FL 32455 8
84| City FL asEip Code
[ 11, Fursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the sbove-namad corporation submits this statement for 1he purpose of changing its regls”

ofhce or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regist
agent. t am familiar with, and accept the obligations of, Section 617 6503, Florida Stalutes,

SIGNATURE “Signatire, typad or primled name of registersd agent and tile i Bppicabie (NOTE: Fiaglslered Agant signature raquirad whan reinsteling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PD [T ptLEsE 14TINE [Tohange  T14°
HAME BATSON, JOE D. 1.2 NAME
staeeT anoress | RT 1 BOX 81-C 1.3 STREET ADDRESS
orv-sr-2¢ + PONCE DE LEON FL 1.4 CTY-§T-71P
Tili v [ ] DECETE 24 TILE [T Change [T Addition
NAME REDMOND, JOHN 2.2 NAME
steet aooress | RT 1 BOX 1181 23 STREET ADDRESS
aestze | SANTA ROSA BCH. FL 2.4 CTY-S1-2P
TITLE 81D [T DELETE 31 L L Change ] Addition
NAME BATSON, ROBERT J. 8.2 NAME
steeer avoress | 31189 LYNN DRIVE 3.3 STREEY ADDRESS
CITY S1-7¢ NAVARRE FL 34.CY-ST-2IP
1ILE 0 DeLeTE 41TME LI Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SE-2P ] 44 CITY-57-2IP
TITLE [T oeLete S1NTE LT Change [ Addition
NAME 5.2 NAME
STREE ] AUDRESS 5.3 STREET ADDRESS
CIY-SI-JIF 5.4 GiTY-81- 7P
THILE L) DELETE 5.1 TILE L] Change 33 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
| Ciry-T-2ip 6ACITY-5T-2P
14. | do hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centily that the

information indicaled on tnis annual report or supplemental annuat report is frue and accurate and that my signature shall have the same logal effect as If made under oath; that
1 am an olficer or director of the corparation or the receiver or trustee empowerad to executs 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 addrass.
/0 2% ko 47 D) ke 2bd
Bare 1 M

SIGNATURE: __ jgﬁ,rmg{,_l Taa: (5]
ok e Prone 3010243

— d e Y VY
SIGNATLIRE AND TYPED {JF{ FRINTED NAME OF SIGNING OFFICI




