FILE NOW: FILING FEE IS $61.25 FILED

NONPRO
CORPORATION FLORIDA DEPARTWENT OF STATE May 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N39918 (0)

1. Corporation Narme

HAWHEAD HUNTING AND FISHING CLUB, INC.

AR

Principal Place of Business Maiting Address
RT. 3 BOX 436-H RT. 3 BOX 436-H 1. Date | ted or Qualitied
RILLARD FL 32046 HILLARD FL 32046 e eogmfor;;’{aggom Hae
4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Pia f Business 28, Mailing Address . $8.75 Additional
m’?\.\‘ \ QED‘K 1aye ;] M\'i.f R L ’BO }( /2 Yo 5. Certificate of Status Desited CJ Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E] ;] Trust Fund Contribution O Added to Fees
i ,8' le City &5 " 7. Is this nanprofit corporation & homeowners asgnclation?
ahibard < a4l avd £ Dves [FRo
I Country Zip " Country 8. This corporation owes or has pald the current year intanglble
;I g 20 \U’ E {\t ASSKR— ;;] 30 \l 2 ;] N " SS A Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agont 10, Name and Address of New Reglsteraed Agent
B1| Nam
Ronwld € Hodsos
HODGES, RONALD C. 82| St !Qddress (P.O%:x Number i hﬂ%ﬁccefiasle)
AT 3, BOX 436 H R
DGE B3 '
PINERI ROAD TP: neyy Cé\JZ Roo.é
HILLIARD FL 32046 . & -
B4 C)E/F / /. 88| Zip Code
(! fcaed FL 20 ,[ A
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng Its regisierad

affice or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am fam?arzl}h, an/c&acc/%vt tha obligahowction 617.0503, Flarida Stalutes.
SIGNATURE Ho- L C 5-/-92F

Signaturé. yped o prinled namo of regrstarad agonl and title (FFbplicable {NOTE: Registered Agent signature requited when fainstating) DATE
12, OFFICERS AND DIRECCTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 §
TLE ) T3 DELETE 11 TILE Dlchange [ Additon | &
HAME MUSGROVE, MITCHELL 1.2 NAME
smeeranoress | RT 1, BOX 88 1.3 STREET ADDAESS :
CITY-8T-ZIP HILLARD FL 14 CITY. ST 2P ! " g
TITLE D ] oELETE ZHTITLE [T change 3 Addition
NAME MUSGROVE, ALTON 2.2 NAME
steer aboress | €08 MIMOSA AVE 2.3 STREET ADDAESS
CITY-ST-2IP FOLKSTON GA 2 4 CITY-ST- 219
HiLE ] .1 DELETE 31TITLE ] Change (] Addition
WAME MUSGROVE FREEMAN 32 HAME
smeersooness | RT 1, BOX 56 33 STREET ADDRESS
CITY-S1-2P HILLARD FL 34, CITY-ST-ZIP
TITLE [T DELETE 41TITLE U Change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 GITY-ST-2P
TITLE [ oELETE 5.1 TMLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CTY-ST-20
TITLE [J DELETE 6.1 TITLE LJ Change (] Addition
WME - 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI1Y-S1-2P 6.4 CITY-ST-2P

14. | heraby certify that the information sup'pliad with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the Informalion
Indicatad on this annual report or supplemenial annual report is true and accurate and that my elgnature shall have the same legal effect as if made under cath; that | am an
oflicer or diractor of the corporalion or the receiver or lrustee empowerad o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

R W.lp}ﬂ; 0D ny oot 'M‘. Ledetd Miterone C_ /0D P - vy et




