FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPQORATIONS

- Fare

2 f

DOCUMENT # N3420

1. Corporation Name

PIONEER TRAILS HUNT CLUB, INC.

Mailing Address

RAY FERGUSON
1286 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Principal Place of Business
RAY FERGUSON

1286 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

FILED
Mar 11, 1999 8:00 am !
Secretary of State

03-11-1999 90113 042 ****61.25

AR Rt

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] (09/15/1989
Suite, Apt. #, etc. Suite, Apt. #, otc. 4, FE| Number - - ‘Applied For ~
;l ;! 59'299845 1 Not Applicable
City & Stat City & Stat iti
ity i ity e 5. Certifcate of Status Desired 0 $8'75 Addl|t1ona!
m 2_8] Fes Required
Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 May Be
;] E;l El m Trust Fund Contribution Added to Fees
10

9. Name and Address of Current Registerad Agent

. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

B1| Name
RAY FERGUSON 82
1286 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of 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, Flofida Statutes.
SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable {NOTE: Ragisterad Agent signature requirad when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
e PO T1 DELETE T TME TlChange  []Addtion|
NAME FERGUSON, RAY 12 NAME 5
smreeTacoRess| 1286 JOHN ANDERSON DR 13 STREET ADDRESS a
crv-st-zp | QORMOND BEACH FL 14 CITY-ST-ZP &
TMLE L4) [ DELETE 21 TITLE Chenge  [JAddition | ©
NANE BROWN, DANA 22 NAME
swreetanoress| PO, BOX 5128 N/A 23 STREET ADDRESS )
crv-st-ze | DAYTONA BEACH FL 2.4 CITY-ST-2P i
TME SD [ DELETE 34 TME [CChange [ Addition
NAME HARRIS, JAMES 32 NAME
sTrReeTADDRESS| 6§00 S. ATLANTIC AVE 3.3 STREET ADDRESS
CiTY-ST-ZP DAYTONA BEACH FL 34, CITY-ST-ZP
TME [ DELETE 41 TME [Cichange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST.ZP 44 CITY-ST-2P
TILE [ DELETE 5.17ME [QChange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CIFY-5T-2P
TITLE [ DELETE 61 TILE [lChangs [ Addition
NAME 8.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY. ST-2¥

7471 hereby carlify 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg,

al effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE:DaNA BrownNfrEs R REQLIRETS

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTO

3-89 Qoy-252-SsYbo.

Daytima Phone #



