FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stata ecretary Of State
04-22-1999 90062 036 ****5]1 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N35184 ;

1. Comporation Name

JOHNSON SWAMP HUNTING CLUB, INC. ' ! :
| L
2-36

335011 - - '

3

e

Principal Place of Business Maifing Address J
RR 2 BOX 647 AR 2 BOX 647
HWY 71 NORTH HWY 71 NORTH
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32628 = o ome
2. Principal Place of Business 2a. Mailing Address ) | 3. Date Inoogorated or Qualifed
] ] v 11/14/1989
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FE! Number Applied For
P ) T 59-2985435 Not Applicable
i tat City & Stat - Tt T e ey 1. T £ Y T P .
City & State ity e 5. Corlifeate of Stats Devied T $8:75additional = .
23 El ] Fee Required -
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be i
;I 25[ 29 13_0] Trust Fund Contribution Addedto Fees ~ |- .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent '
81| Name '
TERRY' JH'- CT. 82| Street Address (P.O. Box Number is Not Acceptable) ‘ !
RR 2 BOX 647 :
BLOUNTSTOWN FL 32424 & | L
84| City FL 85| Zip Code J
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered !
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,
Signature, typed or printad nama of registared agant and title If applicable. {NOTE: Regiatared Agert signatune requirsd when reingtating) DATE 3 o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % iE |
TmE D . ) DELETE 1.4 TILE . " PiChange  [JAddfion) =
: Té) rrNL,C.T TR | j
NAVE TERRY, C T JR 1.2 NAVE 1o . ~ r
R Rox 697 2
streetaporess| RT 1 BOX 847 ssmesraooness| A1 Bk 2 o .
arv-srze | BLOUNTSTOWN FL uorvstze 1R loandstown, R, 33da¥ 2
e . D . [ DELETE 21 TME g 15,5 w ’ BCtange  [lAdditon|] O
e ROBERTS, J W 22 ' o’raeg5 y I . |
sweeraporesst AT 1 BOX 649 sssmerowess| R A Bo L U] ; J
| cov-sr-zp BLOUNTSTOWN FL . . M zacmvsroe. 6[ 5 u_n-*g-‘-o na )l R34daNf - - =
TME D . . ] DELETE 31TME ’ I'Cichangs [ Addiion -1
NAME MCMILLIAN, STEVEN 22 NAME
swreer aooress| PEA RIDGE ROAD 33 STRERT ADDRESS _ : - |
orv.sr.ze | BRISTOL FL 34, CITY-ST-ZP : . - i
TILE N [] DELETE 4ATME [OChange  [] Addition
NAME C 4.2 NAME
STREETADDRESS| - 43 STREET ADDRESS ,
CITY-ST. 2P ' 4ACITY-§T-2P !
TME - DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME \
STREET ADDRESS 53 STREET ADDRESS - '
CITY-ST-2P 84 CITY-ST-2P . . i
TME T DELETE EATILE [jChange  [JAddiion | |
NAME 62 NAME ,
STREET ADDRESS BASTREET ADDRESS !
CITY-ST-ZP . 64 CTY-ST-ZIP .
|

14. T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the came lagal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowerad. 1
‘ : o

Y. /9.99 /[ &5 . 774¢

Date — " Daytima ]

SIGNATURE:




