4_v

+_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation

Name

JACK'S BRANCH HUNT CLUB, INC.

DOCUMENT # N39690 .

Principal Ptace

PUNTA GORDA

of Business

G/0 115 WEST OLYMPIA AVENUE

FL 33950

Mailing Address

C/0 115 WEST OLYMPIA AVENUE

PUNTA GORDA FL 33950

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90011 003 #6125

o IR

2. Principal Placa of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] - 08/27/1930 .
Suite, Apt. #, etc. Suite, Apt. #, atc. : 4. FEi Number Applied For
;] . ;l 65'0339868 . Not Applicable
Gity & State City & State iti
—-I ty ty . ’ 5. Certifcate of Status Desired 4 $8.75 Additional
23 m ) Fee Required
Zip Country Zip - Country 8. Election Ca'mpain Financing 0 $5.00 May Be
;I ]E] EI ];] Trust Fund Contribution Added to Fees
) 9. Name and Address of Current Roglstered Agent 10. Mame and Address of Now Registered Agent
BRI 81| Name .
FARR, EARL DRAYTON JR:. - ... .- 82| Street Address (F.O. Box Number is Not Acceptabla)
115 WEST OLYMPIA AVENUE : i :
PUNTA GORDA FL 33950 . ‘ 8
84{ City FL 85| Zip Code

TT. Fursuant (o the provisions of Sections 617.0502 and 617.1508, Flofida Staluies, ihe above-named corporalion SUBITITS This statament for the purpose of shanging s registered
" "office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. I hereby accept the ‘appaintmient as registerad. "
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. " A I Pt FUL iy

T St

SIGNATURE

Signature, typed or printed name of registered agent end 4tie if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE j
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ‘ ) [ DELETE 141 TME Gl (dChange [ Addition
NAME FARR, EARL D JR. 12 NAME
street aporess| 4511 SHORE LANE 13 STREET ADDRESS o
CITY-ST-ZP BOCA GRANDE FL 14 CITY-5T-2P
TME PD [ DELETE 24TME [JChange [ Addition
NAME MOBLEY, JAMES H 22NAVE
sreerapbress| 122 DAMFICARE ST. 23 STREET ADDRESS
CITY-5T-2P BOCA GRANDE FL 2 4CITY-ST- 7P
TTLE D ' [J DELETE 31 THLE : [JChangs [T Additien
NaME7 - -NABERS, CLYDE i ‘ 32NAME . ’ '
strezTanoREss|” 411 PARK AVENUE ) 33 STREET ADORESS
emv-stzr.¢ | BOCA GRANDE FL 34.CITY-5T-2P
TTLE [ DELETE 41TME
NAME, .. 4. INAVE )
STREET ADDRESS 43 STREET ADDRESS o
CITY-ST-2IP 44 CITY.5T-2P ' L A
TLE [J DELETE 5.1 TMLE £ Addition
NAME 5.2 NAME .
| STREETADORESS - 5.3 STREET ADDRESS
CITY- 5T-21P - ) : 54 CITY-ST-2P o
TIMLE [ DELETE 61TME [IChange ] Addition
e Ly L : s2ne |
STREET abORESS| "*%F 63 STREET ADDRESS
Grv-stzp - T 6ACITY-ST-ZP -

14. ! hereby cartify that the Informalion 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 repart 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 recejxer or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.BIock 13 if cha M’ ¥ all other like empowered.
SIGNATURE: Vv A

P

CR2E037 (11/98)

Oy 30058



