FILE NOW: FILING FEE IS $61.25

NONPROFIT g m Ty FLORIDA DEPARTMENT OF STATE
Ai?qTJZOLRRAéTFlggT ¥1.% :‘.‘_ Sandra B. Mortham

1996 NE g
DOCUMENT # N39918 (0)

1. Corporation Name

HAWHEAD HUNTING AND FISHING CLUB, INC.

Secretary of State
DIVISION OF CORFORATIONS

AN ER TR

Principal Place of Business Mailing Address
RT. 3 BOX 436-H RT. 3 80X 436H
HILLARD FL 32046 HILLARD FL 32046
3. Date Incorparated or Qualified 3a. Date of Last Report
09/04/1990 05/26/1995
2. Principal Place of Business 2a. Maikng Address 4. FE! Number Apphed For
21 [26] NOT APPLICABLE Not Apglicable
Suite, Apl. #, efc, Suite, Apt. #, etc. iti
e AL B gle e, At &, et §. Certificate of Status Desired O $8.75 Additional
22 E'—l Fee Required
GCity & State City & State 6. Etaclion Carmpaign Financing O $5.00 May Be
?:ﬂ ;ﬂ ) Trust Fundg Contribution Added to Faes
Zip Country Zip Country 8. This corporation has habilty for intangible tax under 5. 199,032,
;\ El E} m Florida Statutes [0 ves CNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOﬁs» HONALD C 82| Street Address (P.O. Box Number is Nat Acceptable)
RT 3, BOX 43 H
PINERIDGE ROAD 8
HILLIARD FL 32046 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose af changing its registered 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 appamtment as registered agent 1am
familiar with, and accept the cbligations of, Seclion 617.05803, Florida Statutes.

CR2E037 (12/95)

SIGNATURE i e — . i
Sigratues, typed o pricted nane of reghterad agent and e 1t applcatie NOTE Aegistered Agant s.gnature reqaired when rensiarng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNSCHANGE S 10 OFFIGERS AND DIRECTORS N 12
THLE D [CJDELETE 11 THLE [Change  [7] Additon
NAME MUSGROVE, MITCHELL 12 NAME
sweeraponess | RT 1, BOX 86 13 STAEFT ADDRESS
CirY- 51217 HILLARD FL 140ITY-SI- 2P
TITLE D [JOELETE 21 TILE [Jchange [ Addition
NAME MUSGROVE, ALTON 22 NAME
staeeraooress | 208 MIMOSA AVE 2 3 STREET ADDRESS
BTy -ST-2F FOLKSTON GA 2 40TY-S1-2P
TITLE D [CJOELETE FUTIILE OiChange [} Addition
NAME MUSGROVE FREEMAN 32 NAME
STREET ADDRESS RT 1, BOX 56 33 STAEET ADDRESS
CITY-ST-2IF HILLARD FL 34 0ITY-51-2P
TIME [CDELETE 41 TITLE [cCnange  [T] Addition
NAME 4 2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F A4TITY-ST- 2
TiTLE CIDELETE S1TTLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE [JDELETE 5 1TNLE [Jchange ] Addition
NAME 52 NAME
STREE] ADORESS 63 STREET ADDAESS
CITY-S1-2P 64 CITY-5T-71p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the sarme legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if'changed, or on an attachment with an address
SIGNATURE: A9 4o 4sL
Dats Dt e Prone &

mﬁnruhs




