el oSt

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT # N50044

» Corporation Name

(9)

PIN HOOK WILDLIFE MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

A A AW

4801 DOBSON ROAD 4901 DOBSON ROAD 3. Data incorporated or Qualified
JAY FL 32565 JAY FL 32565
us us 4. FEI Number Applied For
58-3194266 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Corlilicata of Status Desirad O $8.76 additional
21 m Fee Required
Sulte, Apt. #, etc. Suite, ApL, #, efc. 8. Elaction Campaign Financing $5.00 way Be
2 }II Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a hamaowners assoclation?
m E Clyes [ Ne
Zip Country Zp Country 8. This corporation owes or has paid the surrent year intangible
24 265 [20] 30 Personal Property Taxdus June 30. Oves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Noew Reglistersd Agent
81| Name
- JORDAN, BILLY 82| Srsel Address (PO, Box Number is Not Acceptable)
4901 DOBSON ROAD
JAY FL 32685 63
B4] Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont, | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signaluca, typed or printed name o tegisterad mgenl and tito If applcakbids (NOTE: Registerad Agenl signalyre reguired when relnstating) DATE

12. OFFICERS AND DIREG1ORS 13, ADDITIONGS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VPD [ DeLete 11TILE [CTchange L] Addition
NAME FINLEY, BURLIN 1.2 NAME

sweevaporess | ROUTE 1, BOX 80 1.3 STREET ADDRESS

CATY-5T-2F JAY FL JACITY-ST-2P

TILE PD [T DELETE 21TITLE L] Change  [J Addition
NAME HENDRICKS, BRENT 22 NAME

sweetaooress | AT £ BOX 101 23 STREET ADDRESS

iTY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2

MLE STD [T oecerE S1TITLE [T ¢hange L] Addition
RAME JORDAN, BILLY 8.3 NAME

smeeraporess | 4901 DOBSON ROAD 3.3 $TREET ADDRESS

CITY-S1- 2P JAY FL 32685 3.4, CITY-5T-21P

TME D 1 DELETE L1TITLE [T change ] Addition
HAME POLK, WAYNE 4. 2NAME

szt aporess | 1620 BROWNSDALE LOOP RD 4.3 STREET ADDRESS

CiTY-5T-2P JAY FL 32585 4A CITY-ST- 2P

TLE 1] ] pELERE SATITLE LT changs LT Addition
A LASSITER, JESSE 52 NAME

swmeevanoress | D867 HWY, 89 N 5.3 STREET ADDRESS

TY-51- 2P JAY FL 54 CTY-ST-2¢

TLE D T oeLete 6.1 TITLE T Change L] Addition
RAME GOLDEN, DANIEL £.2 NAME

smeevanoacss | ROUTE 1, BOX 398 6.3 STREET ADDRESS

CATY-ST-2P JAY FL 6.4 CITY-57-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual report or supplomental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or diractor of the corporation or the racedver of Irustes empowered to execute this repon as required by Chapler 17, Florida Statutes; and that my name appears in
Block 12 of Block 13 If changed, of on an atlachment with an address.

SIGNATURE: <52

LTy B0 ECIsTES D

CR2E037 (10/97)



