FILE NOW: FILING FEE IS $61.25 FILED

1997 RE

DOCUMENT # N44758 (5)

1. Corporation Name
Principal Place of Business Mailing Address ||I|||’|| I“ ||||’|||" ||"| ml’ 1'“ |I||’ I"" ||||| I|||| Ill" |||’| ||||

HIGH LONESOME HUNT CLUB, INC.
7339 MRKET STREET 7333 MRKET STREET

SOUTHPORT FL 32409 SOUTHPORT FL 32409-1342

3. Date Incorporated or Qualified | 3a. Dataf c:llé.;i%on

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 J__Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. " $8.75 Additional
2 ;ﬂ 5. Certificate of Status Deslred O Fes Required
Crly & Stale City & State 6. Election Campaign Financing $5.00 May Be
33] 2—31 Trust Fund Contribution O Added to Fees
Zip Couniry 2ip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 ;a 2] E] Fiorida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Nane and Address of New Reglstered Agent
B1| Name
ADAMS, POWELL 82| Street Address (F.0. Box Number is Not Acceptable)
7333 MARKET STREET
SOUTHPORT FL 32409 83
B4| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose?f changing its reglstered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE Signatare. lyped or prinled name of registorer agenl end litke it applcable {NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e D [T DELEE 1AL . [T Change [T Addition
NAME ADAMS, POWELL 1.2 NAME i

sTReET ADORESS | 7333 MARKET ST 1.3 STREET ADDRESS

CITY-81-21P SOUTHPORT FL 14 CITY-5T-2P

e D [ oetere 21 THLE I change ] Acdifion
NAME POWELL, LYNDON 22 RAME

steeer anoress | 1114 W 11TH STREET 23 STREET ADDRESS

CINY-§1-2F PANAMA CITY FL 2.4 GATY-5T-2P

TILE D [T oeceTe 31 TILE Clchange [ Addition
NAME KINNEY, LANE 3.2 NAME

street achess | AT 6 BOX 172 NA 2.3 STREET ADORESS

ITY-51-2IF CHIPLEY FL 34.CITY-51-2IP

THLE [T DELETE 41TIME [l changs [ Addition
NAME 4,2 RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 44LIY-81-2p

TMLE {7 peCETE 51T0LE ‘ [.J) Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2 54 CITY-5T-2P

TITE ] DELETE 81 TIILE ] Crange L) Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-7IP B4 CITY-ST- 2P

14. | do hereby certify ihat the information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that
I am an officer or director of the oration or the recaiver or trustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13, nged, or on an attachmant with an adgkess.

SIGNATURE: el R

IR A TIIDE AN TVEES i DB T D 8 A sde ol

Flara oo e B o 3o sk o o

comonmon SRRy nom e or s Feb 14 1997 8:00am
ANNUAL REPORT : h:

S o RTINS Secretary of State

CR2E(037 (9/96)



