FILE NOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harris Jlll 20, 1999 8.00 am 8
ANNUAL REPORT Secrotary of Siat Secretary of State
1 999 DIVISION OF CORPORATIONS (7-20-1999 90019 002 ****70 00
1. Corporation Name
BEAVER POND HUNTING CLUB, INC.
| VMWLYWL v TUEU LI WL et ‘
* 5 g 6 - )
1646 - 90019 - .
Principal Place of Business Mailing Address - . ' :
JOE D. BATSON JOE D. BATSON ;
RY. 1. BOX 91C RT. 1. BOX 91 C v
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 ::
us us ] §|
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ‘
el , 2 11/15/1988 |
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FE| Number Applied For 1
Il 7 NOT APPLICABLE e &
City & State City & State - , $8.75 Acattiona) #
}2—3—] o N }a v 5. Certifcate of Status Desired ¥ Fae Roquired I\l
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be %
‘2_4] 25 29 Ianl Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =
BATSON, JOE D. 82| Strest Address (P.O. Box Number is Not Acceplebla) =
AT. 1 BOX 91-C =z
PGNCE DE LEON FL 32455 8
84 City FL 85( Zip Code
*1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's beafd of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE . —
Signature, typed or printed name of registared agent and titis if applicable. {NOTE: Registersd Agent signature required when reinstating) OATE 6 —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )
TmE PD [J DELETE 11 TIME ClChange  [JAddition ] ==
NAMIE BATSON, JOE D. 1.2 NAME 5
street aporess| AT 1 BOX 91-C 1.3 STREET ADORESS _ a
CITY-ST-2P PONCE DE LEON FL 14 CITY-ST- 2P &
TME VD [J DELETE 21TME [JCrange  []Addition | O —
nee | AEDMOND, JOHN e oNME - - D
streeTaporess| AT 1 BOX 1181 2.3 STREET ADDRESS —
arv-stze___ | SANTA ROSA BCH. FL Z 4CITY-ST-2P —
TIMLE STD [ DELETE 34 TITLE [Change  [] Additon =
NAME BATSON, ROBERT J. 32NAME -
streeraooress| 3119 LYNN DRIVE 33 STREET ADDRESS —
CITY-§T-2 NAVARRE FL 34.CITY-5T-217
TME [ DELETE 43 TILE [OChange [ Addition —
HAME . T ATNAME . T
STREET ADDRESS 43 STREET ADDRESS : SRR ERTIPLPE "
v PR VPP RSP SERTLT T 7] U R TCNNT] PR C—
CITy-ST-2IP 44 CITY-ST-2F -
TME [ DELETE 51 TME {IChange (] Addition .
NANE S2NAME _
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-§T-ZP —
TME [J DELETE E1THLE Cichenge [ Addition
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-$T-2IP GACITY-5T-20 —

14. !' hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon 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 address, with all other like empowered. .

SIGNATURE:




