FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harrls A r 1 9, 1 999 8 * 00 am 8
ANNUAL REPORT Secretary of State ecretary of State '
1999 DIVISION OF CORPORATIONS 04-19-1999 90115 030 ****6] 25
DOCUMENT # N35254
1. Corporation Name
LITTLE SWEETWATER HUNTING CLUB, INC.
Principal Place of Business Mailing Address
% DAVID E. PITTS % DAVID E. PITTS '
323 CYPRESS ST. 323 CYPRESS ST. I i
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/17/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[ N P e =9300I950.— . .- X Not Applicable..| -
City & State City & State ! o $8.75 Additional
E‘ ;I 5. Cerfifcate of Status Desirad () Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ,E‘ 20 EEI Trust Fund Contribution Added to Feas
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81} Name
PITTS, DAVID E B2| Sireet Acdress (P.00. Box Number is Not Acceplable) '
323 CYPRESS ST.
BLOUNTSTOWN FL 32424 8
i T Ty, 84| city 85| Zip Code
. FL
T%. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered f
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 ragistered !
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Rey! d Agant sig requirad when DATE o,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g .
TImE D _ [ DELETE 1.1 THLE )} ClChange  [@@fddien | —
e HALL, HENRY 1200 Meorshall Timmy Date P
streeraovress| P O BOX 358 N/A uswetaooress | R | Boy 125 ’ g
CITY-ST-ZP BRISTOL FL 14 CITY-5T-ZP Blowaitsto usas Fl. 32 Y2Y o & .
TLE D [J pELETE 21 TILE i) . [OChange  [Jdditen | O
NAME BUTCH THARPE 22NAME ma:H' ¥ '7{'5 AP+ QI
sweeraoress| RT 1 BOX 45-58 2SREETAOORESS | 047 | g RRIGoN Ao
emv-srze . |HOSFORDFL . ___ 3 - . .fa4cr.srze Porton ncr. M odne i D ¢S
THLE D [T DELETE 34 TME TN C]Change  [J Addition
NAME PULLAM, RHODEN 32 NAME
smreeTaporess| RT. 1 BOX 48 33 $TREET ADDRESS
arv-sr-z¢ | HOSFORD FL 34,CITY-ST-2P
TME D (1 pELETE 4ATIE [OChange [ Addition
NAME RODDENBERRY, STEVE 4.2 NAME
smeeraporess| RT 1 BOX 118-K 4.3 STREET ADDRESS |
omv-st-zr | BISTOL FL 44 CITY-ST-ZP E
TME P [ DELETE 51 TIE [Change L1 Addition
NAME PITTS, DAVID 5.2 NAME !
swreeraporess| 323 CYPRESS ST. 5.3 STREET ADDRESS .
cre.stze . | BLOUNTSTOWN FL 32424 54 CITY-ST-ZP . ¥
TITLE D [ DELETE 6.1 TME - [IChange [ Addition ‘
HAME GILFORD PULLAM 62 NAME
seeraooress| AT BOX 45-5A 63 STREET ADDRESS ;
omv-sr.zp .. | HOSFORD FL B4CTY-ST-ZP L

14.7] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
. indicated on this annual report or supplementat 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

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4-)2-99 _ g50-674-§ 17¢
. 7 Date Daytime ¥ 7




