20597 A9

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VAUGHN DEAD RIVER HUNTING CLUB, INC.

(8)

Principal Piace of Business Mailing Address

RT 3 BOX 318 RT 3 BOX 31§
BgMFAY FL 32425 BONIFAY FL 32425-9350
us

FILED
Feb 13 1997 8:00am
Secretary of State

RO A

3. Date Incorporated or Qualified

* “Rdirioe”

2. Principal Place of Business 2a. Mailing Adidress 4, FEi Number Applied For
m 5 El ?753 - Not Applicable
Uile, Apt. ¥, etc. Suite. Apt. ¥, etc. $8.75 additi
: i . A onal
m ;] §. Cerlilicate of Status Desired | Feo Required
6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribwtion Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 198.032,
(24] [25] 20] 30 Florida Statutes Cves R o
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of Now Regisiersd Agant
) 811 Name .
WILSON, MELVIN E 82| Stres! Address (P.O. BOx NUmber 15 Mot Acceplable)
RT 3 BOX 82
BONIFAY FL 32425 &

84] City

85| Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes,
SIGNATUREL:

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing ils registered
office or registeracl agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept ¢

appointment as registered

Signatute, typod or printad nama of reglsteied agen: and tile if applicatie {NOTE' Hepistersd Agent signaturg requinéd when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE oF T pecETE 11T/TLE T Change LT Addition
NavE WILSON, E MELVIN 12 WAME v
stacer aooress | RT3 BOX 82 13 STREET ADDRESS
Ciy-51-2p BONIFAY FL 14 GITY - §7-2P -
TIMiE 1} T DELETE 21TIME LJ Change ) Addition
HAME HOLMAN, KEITH 2.2 NAME
streer aooniss | 5413 MILLCREEK RD 2.3 STREET ADDRESS
cry-st-2r | GRACEVILLE FL 2 4CMY-ST-2
e DT [J DELETE 31 TME T Change  [] Addition
NAME DEAL, ROGER 32 MAME
street anoress | RT 4 80X 314-C 33 STREET ADDRESS
ciy-51- 2P WESTVILLE FL 34, CITY-$T-21P
LT DS T oeLere A3 TILE [ change 3 Aduition
NANE WILSON, ANZEL D 2 NAME
staeer aonaess | BT, 3 BOX 318 4.3 STREET ADDRESS
CTY-51-2P BONIFAY FL 4400Y-ST- 2%
L B LT DELETE 51TME [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-5T-2P
TLE [ DELETE 6.1 THLE L. change [ Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 0iTY-ST-2Pp

appears in Block 12 or Block 133 changed, or on an atlachmant with an address,

SIGNATURE: ¢

BKINATUI

= ] LY 51 QD I (Drcson
REAND YYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

14. 1 do hereby cerlily thal the information supplied with this filing toes not qualify for the exemption stated in Section 119,07(3)1), Florida Statuies. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
§ am an oificer or duwectar of the gorporation or the recejvar or trustee empoweret to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

_0-34T-510

Daytime Phione lm5

£o7-77




