FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NOT\I—FBROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B, Mortham

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29289

1. Corporation Name

BEAVER POND HUNTING CLUB, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 &:00am
Secretary of State

I

IRV

JOE D. BATSON JOE D. BATSON 3. Date Incorporated or Qualified
RT. 1. BOX §1C RT. 1, BOX 81-C 1." 988
PONGE DE LEON FL 32455 PONCE DE LEON FL 32455 154
us us 4, FEI Number Applied For
| | ] NOT APPLICABLE NotAsplioabl
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 adational
E} E\ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Elgction Campaign Financing $5.00 May Bs
27 Trust Fund Contribution Added lo Fees

o

City & State City & State 7. I this nonprofit corporation a homeowners association?
;;l Yos No
Zip Country | Zip Country 8. This corporation owas or has paid the curient year Infangible
24 25 2g—| ;I Personal Property Tax dus Juna 3Q. Oves [ONo
9. Name and Address of Current Regletered Agent 10. Namo and Address of New Reglsterad Agent
81| Name
BATSON: JOE D. 82| Street Address (P.O. Box Number is Not Acceptabla)
RT. 1 BOX §1-C
PONCE DE LEON FL 32455 83
; 84| City 85 Zip Code
FL

11. Pyreuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE
Signature typad or printed name ol registered agent and tlile il epplicabls. (NOTE: Registerad Agant eignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [:1] ~ [ oeLETE 11TIE L change — [_J Addition
NAME BATSON, JOE D. 12 NAME
seeraopress | AT t BOX 91-C 1.3 STREET ADDRESS
oTY-ST-2P PDNCE DE LEON FL 14 CITY-57-2F
TMLE ] [J DELETE 21TMmE L7 Change ] Acdition
NAME REDMOND, JOHN 2.2 NAME
saeevaooness | RT 1 BOX 1181 23 STREET ADDRESS
OATY-ST-2P SANTA ROSA BCH. FL 2.4GITY-$1-2P
TTE [T DELETE 31TIME [ thangs — [_] Addition
NAME BATSON, ROBERT J. 32 NAMEE
saeerappress | 3119 LYNN DRIVE 4.3 STREET ADDRESS
oY -ST-2IP NAVARRE FL 14, CITY-ST-2P
e ] DELETE 41TINE O changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44.0ITY-$T-2P
TITLE CT DECETE 51TIILE [ changs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2P 54 CIV-$1-71F
TLE [T oiLete 6.4 TITLE L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
6Ty - $T- 21 6.4 CITY-51-2P
14. | hareby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thig annual report or supplemenial annual report is {rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 If changed, or on an attachment with an address.

cinnatiine (R0 Bitne  Crlort T Ribman <1

MN Tonds  rrena-4221

CR2E037 (10/97)



