NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

; 5P FLORIDA DEPARTMENT OF STATE

7 Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Comporation Name

(1)

WARRIOR CREEK HUNTING CLUB, INC.

Principal Place of Business

243 WEST PARK AVE
WINTER PARK FL 32789

Malling Address

P.O. BOX 340

C/O DAINEL HUNTER
WINTER PARK FL 32790
us

AR TR RN

. Date incorporated or Gualified

3a, Date of Last Report

24] 2]

[20] 30

Florida Statutes

10/07/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] 2] 59-3114102 Not AppicaDs
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
uite, AP1. ¥, ete uite. Apt. ¥, et &, Certificate of Status Daesired O $8.75 Adc!monal
22 ;l Fea Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;E] Trust Fund Contribution Added to Feas
Zp | Gountry Zp Country 8. This corporation has liability for intgagible tax under s. 199,032,

Yos (I No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HUNTER, DANIEL M
243 W PARK AVE
WINTER PARK FL 32789

81| Name

82| Siroet Addross (P.O. Box Number is Not Acceptable)

a3

84| City

Zin Gode

FL ™

familiar with, and accept the obligations of,
SIGNATURE

Section 617.0503, Horida Statutss.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

s

SIGNATURE: «

certity that the information indicated on this annual report or supplemental annual rey

]

-

Vst

Signatura, typed or printed rama of registered agent and titke if applicavie. (NOTE" Registerad Agent signatune required when reinstating) DATE
i2. OFFIGERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [3DELETE 1ATITLE [JChance ] Addition
HAME HUNTER, DANIEL M 1.2 NAME
streer anoass | 243 W PARK AVE 1.3 STREET ADDRESS
CITY-57- 217 WINTER PARK FL - 14CHTY-5T-2F
TILE D LAELETE 21TTLE [Ochange [ Addition
HAME EVANS, HUBBARD 22 NAME
sTReer aporess | 9000 HUBBARD PLACE 23 STREET ADDRESS
Oy -51-2P ORLANDO FL 32819 2 4 ETY-ST-2P
TILE D [ODELETE 34TINLE [JChange [ Addition
HAME MATTHEWS, JOE 2NAME
seetanoaess | P.O. BOX 405 N/A 2.3 STREET ADDRESS
CY-ST-2P OVIEDOD FL 32765 34, CITY-5T-21P
TITLE D {IDELETE 41TITLE [Change [ Addition
NAME ROBISON, GENE 4. 2UAME
streer aooress | 1530 FOREST ST 4.3 STAEET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 44 CITY-ST-2P
TITLE ] [CIDELETE 517T)1LE [Ccnange [ Addition
NAME _ SCHOFIELD, JOHN 5.2 NAME
streeTaporess | 950 N ORLANDO AVE 53 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 5.4CITY-87- 2P
TALE [CIDELETE BT [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-ST-2P
14. | do hereby certify that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(K), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if madie under
oath; that 1 am an officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

Y6 7-49-L 9D

BIONATURE AND TYPED OR PRIN}Ga‘ﬁ,ﬂE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2EQ37 (12/95)




