FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

VAUGHN DEAD

#
RIVER HUNTING CLUB, INC.

(8)

Principal Place of Businass

Mailing Addraess

L

RT 3 BOX 82

WILSON, MELVIN E
BONIFAY FL 32425

RT 3 BOX 318 RT 3 BOX 318
BONIFAY FL 32425 BONIFAY FL 32425
us us 3. Date Incorporated o Qualified 3a. Date of Last Raport
10/02/1991 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26 59'307?758 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. i
Suite, Apt. #, etc L Sulle. Apt. #, elo 5. Certiicate of Status Desred [ $8.75 additional
22 27| Fee Required
| City & State | City&suate 6. Election Campaign Financing $5.00 may Be
2;[ 28| Trust Fund Contribution O Added to Faes
2p Country Zip Couniry 8. This corporation has kability for intangible fax under 5. 189.032,
2a] |25] [20] 30 Fiorida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutas, the above-named cor
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's
familiar with, and accept the abligations of, Section £17.0503, Florida Stalutes.

poration submits this statement for the purpose of changing its registered office

board of direclors. | hereby accept the appointment as registered agent. | am

Signa'ure, typed or printad nane of reg stered egen and e f appicas

(NOTE- Registered Agant s:gnature reciived wher: ronstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [CJDELETE 1A TILE [OChange  [T] Addition
NAM: WILSON, E MELVIN 1.2 NAME
STREETADORESS [ RT 3 BOX 82 1.3 STREET ADDRESS
CITY-51-2P BONIFAY FL 1A LiTY-ST- 2P
TITLE DV [JCELETE 21TILE Clchange 7 Addition
NAML HOLMAN, KEITH 22 NAME
STREET ADDRESS | 5413 MILLCREEK RD 2.3 STREET ADDRESS
Ciy-ST-21P GRACEVILLE FL 2 4 CITY-8T-2IP
TITLE DT [JDELETE 31TILE [OChange  [] Addition
NAM DEAL, ROGER 32 NAME
stheet aporess | RT 1 BOX 314-C 33 STREET ADDRESS
CITY- §T-2P WESTVILLE FL 34.DTY-ST-2P
TITLE [ CI0ELETE 41 THILE ClChange [ Addition
NAME WILSON, ANZEL D 4 2 HAME
strerr a00RESS | RT, 3 BOX 318 4.3 STREET ADDRESS
GITY-S1-21P BONIFAY FL 4.4 CITY-ST-2P
TITLE [JOELETE 51TITLE [Ochange ] Additon
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-S1. 2P
TIILE CJDELETE 6ATILE Ochange 7 Addition
hAME 6.2 NAME
STREET ADDRESS 6 3 STREET AUDRESS
CITy-5T1-21P 64 CITY-ST- 2P

SIGNATURE:

14, { do hereby certify that the information supphed with this
cerify that the information indicated on this annual repor
oath; that | am an officer or director of the corporation o
appears in Block 12 or Block 134

changed, or onan attachment with an address,

filing s voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Flonda Statutes. | further
1 or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under
r the receiver or trustes empowered to executs this report as required by Chapter B17, Florida Statutes;

and that my name

wém.z 7%/23/ 7 éc)/uon) o2 Df?é 9

]
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?%ﬁ? ~5/{o

CR2EQ37 (12/95)



