FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 78 FLOFII'D:“[;E':A:T:\'E:\’IIHC:I; STATE M aI. O 3 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N45449 (8)

1. Corporation Nama

VAUGHN DEAD RIVER HUNTING CLUB, INC.

LRI

Principal Place of Buslness Mailing Address
AT 3 BOX 318 RT 3 BOK 318 3. Date Incorporated or Qualified
BONIFAY FL 32425 BONIFAY FL 32425 1 OIO2 71991
us us
4, FEI Number Applied For
59-3077758 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Stalus Dosirad 0 $8.75 Additonal
m ;ﬂ Feo Required
Suite, Apt. 4, elc. Suite, Apl. ¥, slc. 6. Election Campalgn Finencing $5.00 May Be
22] 27] Trust Fund Contribution | Addedt to Feos
City & State City & State 7. Is this nonprofit corporation a homecwners association?
.-2—3] ;a-l I ves No
Zip Country oip Country 8. This corporation owes or has pald the current year Intangible
24 ;I ;I 30 Personal Property Tax due June 30. Oves Eho
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registersd Agant
81| Name
WILSON- MELVIN E 82| Strest Address {P.Q. Box Number is Not Accaptable)
RT 3 BOX 82
BONIFAY FL 32425 83
84| cCity FL Issl Zip Code
11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purposa of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such change was authorized Dy the corporation’s board of directors. | hereby accep! the appointmant &s registerad
agent. | am familiar with, and accep the obligations of, Section 617.6503, Florida Statules,

CR2E037 (10/97)

SIGNATURE
Signature, fyped o printad nama ol 1egistered agoent and ditlo if applicable (NOTE: Registerad Agert signalure required when reinstating) DATE

12, OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP ] pELETE 1L1TLE [T Change ~ [T Addition

NAME WILSON, E MELVIN 1.2 NAME

saeer aporess | RT 3 BOX 82 1.3 STREET ADDRESS

CITY-§1-2P BONIFAY FL 14 CITY-S]-2IP

ILE DV T DELETE 21TMLE [ change [T Addition

AN HOLMAN, KEITH 22 NAME

swreeTaporess | 5413 MILLCREEK RD 23 STREET ADDRESS

CIY-S§1-7P GRACEVILLE FL 2 4 CITY-ST-2P

TITLE [1]) [T DELETE 31TALE [ change ] Addition

AME DEAL, ROGER 32 NAME

streer aooaess | RT 1 BOX 314-C 3.3 STHEET ADDRESS

CiTY-5T-2¢ WESTVILLE FL 34.CITY-ST-20P

e DS [T CELETE 41TMLE [T Change  T_T Aodition

HAME WILSON, ANZEL D 42 NAME

sweraooress | RT. 3 BOX 318 4.3 STREET ADDRESS

CTY-51-2iP BONIFAY FL 44 CITY-ST- 2P

e [ pELETE 51 TITLE T Cnange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-$1- 2P 5.4 CITY-ST-21P

TLE [ becete 6.1 TILE L Change ] Addition

NAME 6.2 NAME

STREEY ADDRESS I 6.3 STREET ADDRESS

CTY- SF- 2P 6.4 CITY- 8T 2P

14. | heraby cortily that tha information supplied with this Tiling does not qualify Jor the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Pno receivor or frustee em ered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or gefan attachment with an addre
s ,4#25,4 ﬁ [JIL50A/ R-26-3¥  §50-5H7-5710

SIGNATURE: __ __/




