NONPROFIT :
CORPORATION &y
ANNUAL REPORT o

1996 W

q .

3N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
‘ ? Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44738

1. Comeration Name

HIGH LONESOME HUNT CLUB, INC.

(5)

Principal Place of Bugsinass Mailing Address

7333 MRKET STREET
SOUTHPORT FL 32409

7333 MRKET STREET
SOUTHPORT FL 32409

LT

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

08/15/1991 05/01/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FE! Number Appliad For
21 E‘ 59'33(5450 Naot Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. Ap v Ap 5. Cerlificate of Status Desired ] $8'75 AdQltnonal
22 -E;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] B Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29] [30] Florida Stalutes O ves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
81| Name
A.DAMS, POWELL B2} Strest Adchess (P.O. Box Number is Not Acceptable)
7333 MARKET STREET &
SOUTHPORT FL 32409
84| City FL las Zip Cade

11, Pursuant 1o the pravisions of Sections 617.0502 and 6171608, Forida Statutes, the above named corporation submits this statement

for the purpose of changing its registered office

or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board o direclars. | heraby accept the appointment as registered agant. | am

familiar with, and ascept the abligations of. Section 617.05603, Florida Statutes.
SIGNATURE

Stynat s, r;*oéd o prated nate of ng stered agent and atie it angid b

DATE

12 QFFIGERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF FICERS AND DIFECTORS (N 15
TITLE i) [C]DELETE TATITLE [JChange [ Addition
NAME ADAMS. POWELL 1.2 NAME

STREETADDRESS | 7333 MARKET ST 13 STREET ADDRESS

CITY-5T- 2P SOUTHPORT FL 14CITY-ST- 2P

HILE D C3DELETE 2ITITLE [Dchange  [J Addition
NAME POWELL, LYNDON 22 NAME

STREETADDRESS | 1114 W 11TH STREET 23 STREET ADDRESS

CITY-5T-71P PANAMA CITY FL 2 40TY-51-2p

THLE D [CJDELETE 31TITLE [IChangz [ Additica
NAME KINNEY, LANE 32 KAME

stReeT aDDAESS | RT 5 BOX 172 NA 3.3 5TREET ADORESS

CTy-SI-2P CHIPLEY FL 34 CITY-§7- 2P

TITLE [TIDELETE SATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-ST-2P 44CAY-§1- 7

HILE CJOELETE 51TILE Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-§T-21° E4LY-ST-2F

TITLE [JDELETE 61TILE [(change [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CIiY-§T-2IP 64 CITY-5T-2IP

14. 1 do hereby certify tha! the information supphed with this filng is voluntariy furnished and does not qualify for tha exemption stated in Secton 119.07(3)fk), Florida Statutes, | further
cerlify that the information indicated on mi‘upplementa\ annual report is true and accurale and that my signature shall have the same legal effect as if made under
COrpae

oath; that | am an officer or director of the

appears in Block 12 or Block

@ receiver or frustee em
ditachment with an address

SIGNATURE:

powerad to execute this report as required by Chapter 617, Florida Stalutes; ana that My name

ATURE AND TYPED OR PRINIED NAME OF $IGNING OFFICER OR

DIRECTOR

(7d03e-2s

Oaylire Phose &

12/95)

CR2E




