FILE NOW: FILING FEE IS $61.25 FILED
corroraion LR e o Apr 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N45513 (1)

1. Corporation Namao

WARRIOR CREEK HUNTING CLUB, INC.

AR AR

Principal Place of Business Mailing Addross
243 WEST PARK AVE P.O. BOX 340 3. Dale Incorporated or Quatified
WINTER PARK FL 32793 G/0 DAINEL HUNTER 1
WINTER PARK FL 32780
us 2 4. FEI Number Applied For
5931 j4m2 Not Applicable
2. Principal Pt f Busi - Mailing A
rincipal Flace of Business 2e. Mailing Address 5. Cerlificate of Status Desired Ll $8.75 additional
21 m Fee Requlred
Suite, Apt. #, etc. Suite, Apl. 4, olc. 8. Eloction Campaign Financing 35_00 May Be
22 ;] Trust Fund Contribution 3] Added to Fees
City & Stale City 8 Stato 7. Is this nonprofit corporation a homeowne@gzsoeiation?
23 2_01 (O Yes o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2_;1 ;&] ?O—I ;0] Persanal Property Tax due June 30. [ ves E}ﬁo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HUNTER. OANIEL M B2| Speel Address (P,O. B umppber is Not Acceptable}
243 W PARK AVE XY AT A
WINTER PARK FL 32780 &3
84| Ciy FL 351 Zip Code

11. Pursuani to tho provisions of Sections 6170502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agont, or both, in tho Stale of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | amlgﬂhar wnh,(and accep! tha obligations of, Section 617.0503, Florida Statutes.

[

SIGNATURE _ {J—p—p—a—is 7 -
Signatro, yped o prniod nane agant and Itic if apphceble (NOTE- Registared Agent signalure required when reinstating) DATE
1z, OFMGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T oeLeTe 11TME [(FChange [ Addition
NAME HUNTER, DANIEL M 1.2 KAME .
sReETADORESS | 243 W PARK AVE 13STREETADDRESS | X A7 et Vi £ AvE -
CiTY-§1- 2P WINTER PARK FL 14 CITY-51-21P
TiE D [T beLeTe 21TILE [T change L] Addition
NAME MATTHEWS, JOE 22 NAME
stacen anorrss | P.O. BOX 405 N/A 2.3 STREET ADDRESS
CITY-SI-2IP OVIEDO FL 32765 2 4CNY-57-21P
TILE D T pecete 3t TLE [T Change ] Additian
NAME ROBISON, GENE 3.9 AME
sweer aporess | 1530 FOREST ST I 3.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 34.C7Y- 5T-2ZP
TE D T orLere 43 TITLE [J change T Addition
NAME SCHOFIELD, JOHN 5.2 NAME
streenaporess | 950 N ORLANDD AVE 43 STREET ADDRESS
GITY-S1-2P WINTER PARK FL 44CITY-ST-2IP
TIIEE [ DELETE 51TME [dcrange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEEY ADDAESS
CITY-51-2P 54CTY-51-2P
TLE [ bicETe 6.1 TTLE CJ change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 CITY-5T-2P

14. ) horeby cartily that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receivor or trusiee 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 attachmant with an address.

SIGNATURE: MM- f ¢/f(/1r» 0 7o ST T 2

CR2E037 (10/97)



