FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B8, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39918

1. Corporation Name

HAWHEAD HUNTING AND FISHING CLUB, INC.

©)

FILED

May 16 1997 8:00am
Secretary of State

IR RIRRAR SRR AT

RT 3, BOX

HODGES, RONALD C.

438 H

PINERIDGE ROAD
HILLIARD FL 32048

Principal Place of Business Malling Addrass
RT. 3 BOX 43%-H AT, 3 BOX #3-H
HILLARD FL 32048 HILLARD FL 32046-8003
3. Dalwiﬁrxﬁr%lﬁcbm Qualified | 3a. Da&}fol:’-ﬁsagm
2. Principal Place of Business 28, Mailing Address 4, FEI w ?er Applied For
_2_1_1 ;El 6 APPLICABLE 1 :ﬂﬁ' Applicable
Suite, Apl ¥, eic. Suite, Apt. #, elc. - $6.75 Additional
E »2—7] B. Cartificate of Status Dasired (] Fee Reguired
|__ Cily & Stala City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has abllity for intangible tax yoder 5. 189.032,
E ;ﬂ —zﬂ_ _sﬂ Florida Statutes ,D Yos D'ﬁ:n
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name

82| Sireat Address(P.O. Box Number is Not Acceplable)

83

84| City.

85| Zip Code
FL ™|

tliar with, and accept the,o

agent. | am f
SIGNATURE ‘G‘“"L& C‘
SigMture, lyped of pHintsd nama ol registered

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad cor,
office or registerad agent, or both, in the §

lon submits this staternent for the pur

of changing Tie registered

ta of Florida, Such changg was authorized by the corporatiorlff board of directors. t hareby accept Iﬁoe appointment as registerad

ligptions of, Section 617,

03, Florida Statutes.

K-35 -9

Int and tile it applicabye. {NOTE Raglstared Agent signaturg Jequird whan toinstating) DATE
12, OFFICERS ARD DIREGTORS ja, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D [ orLetE 1.1 HTLE [T Chengs ~ L] Addition
Mot MUSGROVE, MITCHELL 1.2 KAME
streer avoress | BT 1, BOX 86 1.3 STREET ADDRESS
pmﬁsT-m HILLARD FL 14 GITY-5T- 21
TITLE D T3 DELETE 21T1LE [ Thange™ [ adkdition
NAME MUSGROVE, ALTON 22 NAME
stueer aoness | 208 MIMOSA AVE 2.3 STREET ADDRESS
Cily-S1- 2P FOLKSTON GA 2.4 CITY-5T- 7P
TILE D L] DELETE 31TME [T Change [ Addition
NAME MUSGROVE FREEMAN 32 RAME
steeeTanorss | AT 1, BOX 58 33 STREET ADDRESS
CITY-§1-2P HILLARD FL 34.0ITY-ST-29
TILE L DELETE 41TLE [ thange L7 Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 44 CITY-ST1- 2P
TITLE [ DELETE BATHLE L] change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZiP 54 CITY-81-21P
TITLE T DeLETE 61TILE U Change LT Addifion
NARE 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 2P 6.4 GITV-ST- 2P

information indicated on this annual repor or sy
I'am an officer or director of the corporation or )
appears in Block 12 or Block 13 If changed. or on an attachment with en address.

SIGNATURE: _/

. e

“SIONATURE AND TYPED OF FRINTED NAME

ho

JUIRED

H-30-99

14. | do hereby certify that the informalion supplied with this iling does not quallfy for the exemption stated in Bection 119.07(3)i), Florida Statutes. | further Gertify thal the .
lemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath: that
receiver of trustee empowerad to execute this repor &s required by Chapter 617, Florida Statutes; and that my name

U QIS

Cate

Daytime Phone # QOODS3S

CR2E037 (9796)



