FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1 )
WARRIOR CREEK HUNTING CLUB, INC.

1. Corporation Name
Principal Place of Business Mailing Address ”llum mIIII' I"Il I"II I’"”l’l Im' I‘I" Im’ Ill,l lll" Illll ,"’

3 WEST PARK AVE P.0. BOX 340
WINTER PARK FL 32788 C/o D:II:EL HULNTER
mNTE ARK FL 82 3. Date |ncor;nratedor0uali!ied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;[ m 59'31 14 102 Net Applicable
Suite, Apt ¥, 615, Sufto, Api ¥, eic. - $8.75 Additional
?ﬂ ?ﬂ _ 5. Coertificalo of Status Desired 0 Foa Roquired
City & Gtate City & Siate 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution [ Addad 10 Foes
Zip Country Zip Counlry 8. This corporation has liability for intanglble tax under . 199,032,
ZI 25 i) rﬁ[ Florida Statules Oves e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistersd Ageni
81| Name
HUNTER, DANIEL M 82| Street Address (P.O. Box Number is Not Acceplable}
243 W PARK AVE
WINTER PARK Fl. 32769 83
B4[ City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersed

office or regislered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. I am familiar with, Bnd accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgrature, typed of printed name of registered agant and e i applicable INOTE" Raglstered Agant sigriature required whan rainsiating) DATE —_
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TTLE L Change L] Addiion {5
NAME HUNTER, DANIEL M 1.2 NAME g
seerannress | 243 W PARK AVE 1.3 STREET ADDRESS 2
CiTY-$1-2P WINTER PARK FL 140ITY-ST-2P &
TILE D [T OrLeTe 21TINE [J Change [T Addition |
NAME MATTHEWS, JOE 22 NAME

staeer aooress | PO BOX 405 N/A 2 STRFET ANDRESS

Gy -5T-21P QVIEDQ FL 32765 2.4C1TY-5T-2IP

TiLE D [T DELETE 1L [T change ™ [ Addition
NAME ROBISON, GENE 3.2 NAME

staeet aooness | 1530 FOREST ST 3.3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 34, CITV-ST-2P

TIILE D T DELETE 41TME [T change [T Akition
NAME SCHOFIELD, JORN 4.2 NAME

sieer anoaess | 950 N ORLANDO AVE 4.3 $TREET ADDRESS

LiTy-§1- 2P WINTER PARK FL 4461y~ 51- 2P

TI1LE ] DELETE 51 TITLE [J changs T Addition
NAME 5.2 NAME

STREET ADUIRESS 5.3 STREET ADDAESS

CITy-§1-21 S4CiTy-ST-2p

TILE [ToeETe 81 TITLE [J Change [ Addition
NAME 5.2 NAME

S1KEET ADDRESS 53 STREET ADDRESS

CITy-5T- 2P G4 CITY-S1- 717

14, | do hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the eorporation or the raceiver o trustes smpowared 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 attachment with an addrass.

SIGNATURE: e LUBZEY M. v i

BIGNATURE AND TYPED OF PRINTED NAME OF $1GNING CFFICER DR DIRECTOR Dale Dayiima Prona 1 0018277 ~




