FILE NOW: FILING FEE IS $61.25 FILED "

NONPROFIT \ FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 am 2
CORPORATION Katharine Harrls ? 3 g
ANNUAL REPORT Secretary of Sate ecretary of State
’ 1999 DIVISION OF CORPORATIONS 04-01-1999 90024 Q30 ****6] 25
DOCUMENT # N32320 .
1. Corporation Name
TURKEY TOWN HUNTING CLUB, INC.
Principal Place of Business Mailing Address ’
3263 WEST STATE ROAD 200 11536 WINGATE RCAD NORTH
chit e 0 TSN RRE AR
us JAGKSONVILLE FL 32218
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/15/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For ‘
Z_ZI ;] NOT APPUCABLE Not Applicable '
[ Cly&State City & State ] ] ~ $8.75 additional
E’[ ENPNE N 'z?i e SRR S 5..Certifcate of Status.Desired (] = Feg Requirgd | —=<
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m E;| ;\ E‘ Trust Fund Gontribution O Added to ;zese .
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent ;
' 81| Name '
MITCHELL, CHARLES 82| Strest Address (P.0. Box Number is Not Acceptable} )
301 1/2 CENTRE STREET ,
FERNANDINA BEACH FL 32034 8
84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub;ﬂlts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registared agant and title f applicable. (NOTE: Registarad Agent signaturs required when reinsiating} DATE a ,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 % i+

TME PD [J DELETE 1.1 TLE [JChangs  [JAddion| =

NAME MITCHELL, CHARLES A. 12 NAME ™

sTReeTApDRESS| 3262 WEST STATE RD 200 13 STREET ADDRESS 3

cv-st-zp___ | CALLAHAN FL 14 CITY-ST-ZP g

TITLE T [ DELETE 21 TMLE [JChange  [JAddition | ©

Nave GEIGER, RUSSELL 22N

sTreeTADDRESS| 11536 WINGATE RD. N. 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL - J zacmv-sT2P

TILE VP [J DELETE 3.4 TILE [JChange [ Addition
e o | BOYNT, HARVEYe o e ot e = SE—

streeTADDRESS | ROUTE 1, BOX 2245 2.3 STREET ADDRESS

crv-st-z¢ | HILLIARD FL 34.CITY-ST-2PP

e ) [J DELETE 41 TTLE [JChange L] Addition

e HILGENBERG, GERRY o280

streer apoAEss| 8315 CLARET DRIVE 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-5T-2ZIP

TmE D [ DELETE 54 TMLE-- [JChange [ Addition

HAE DAVIS, ROBERT M. J S2NAME

stReeTaporess| ROUTE 3, BOX 478-A 5.3 STREET ADDRESS

CiFY-ST-2IP HILLIARD FL 54 CiTy-S-2P o

e [J DELETE 61 TME [JChange  [J Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2P . .

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in b
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Wﬁ/yé/ia/ ;/ng/ﬁf /909/2'?.“2;9{;“#3[// (H"{ :




