FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39697

Corporation Name:

HAWG HUNTERS BASS CLUB, INC.

(0)

Principal Place of Business Mailing Addrass

% IRA ARONSON
5000 N. 3% COURT

% IRA ARONSON
5000 N. 36 COURT
HOLLYWOOD FL 33021-2233

HOLLYWOOD FL 33021-2233

A

3. Date Incorporated or Qualified 3a. Date of Last Report

07/25/1890 01/23/1995
Principal Place of Business 2a. Mailng Address 4. FE!I Number Applied For
zﬂ g/ ILA AAhorrS o s [ c/o IAL AL orvSon 650219170 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, stc. . . ss.?s Adcditi
2297 fAy ISlE CT- [laur9 By £5le cq|® o easnemmes O "iwnsies
City & Stale City & State 6. Elaction Campaign Financi 5.00
23| AT LA e DEADA (£ FL o) fR LA« DERADALE Fe Trust’(:r;ndcgnaﬂ;ng ¥ O imatf?sz
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
@ 33 317505 4 54 2013332 7-/v05 [30] ¢r S A Fiorida Statutes O Yes ONo

9. Namea and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ARONSON, IRA
5000 N 36TH CT
HOLLYWOOD FL 33021

81| N,
o
82 éreet Adaress r.0. Box’ﬁumg‘ sa!Acceptable)

1LY?9

LAYy L35 Q7

83

84

Cit
L1 L A DEL. DALE

FL |*| 333322 /¢

or registered agent, or both, in the Stale of Florida. Such char
familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-rlamed corporation submits this statement for the purpose of changing its registered ofﬁoe

WS’"’ guthonzed by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes

SIGNATURE
Sgnature, lyped of printoa name of registerud agent and tito 1f apphcabla (NOTE: Registered Agent signature reulrad when renstaling) DATE
12, OFFIGERS AND DIREGTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 °D ?@ELETE 11TME JF R Change ] Addition
NAME GHONDONA’ BARRY 12 NAME CA, DO‘f 7-7-£ iﬁ/y
sTaeer anDRess ¢ 191 SW 6TH AVE 13STREETADORESS | 2 &t / .s"“ (27 /J(/’
| cime-sr-ze PLANTATION FL 14 CITY-ST-21P DAV LIE L - 2.
e VD (JDELETE 2111LE v D 3332 [Change  [KKadilion
NAME CADORETTE, RON 2.2 NAME TUu 4”54, 2 EF
sikeel ADDRESS | 2407 SW 136 AVE 23STREETADDRESS | P/ e S /- /@ I 7,
Tty SI- 2P DAVIE FL 2e0mv-5100 |\P LANT A Tlory LL 3223/
e STD [CIDELETE 31TMLE "7 D SdChange [ Addition
NAME ARONSGN, IRA 3.2 NAME Ao o 7, ZAA
strier aokess | 5000 N 36TH CT S3SIREET AODRESS | 2 ¢ 72 @ 34 Yy I vLE T e
OIY-51-70 HOLLYWOOD FL MONWSII Ve o f g e ol DA //.' WAL S Viiedid L2
TILE [JoeLETe 41TINE OChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
| etv-stze | 440I7Y-S1-2P
TIE [IELETE 59 TITLE [Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-SI-2p 5.4 CIIY-ST-2P
Tme [CIDELETE 61TILE [cChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
LITY-ST-2P 64 CiTY-SI-21P

appears in B k 12 5Block 13 if chang

SIGNAT RE’

14. { do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
Gortify thal the information indicated on this annual report or supplemental annuat report is true and accurate ard that my signature shall have the same legal effect as it made under
oath; that | am an afficer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

. or on an attachment with an address.

wea (LR A Aoy Sory D

1 PE I 32 LI p.

" §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~8

CR2E037 (12/95)




