m

FILE NOW: FILING FEE IS $61.25

NONPROFIT <GP FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N51145

1. Corporation Name

WOLF CREEK HUNTING CLUB, INC.

(3) ;
A0

Principai Place of Business

3120 JESS WHITFIELD RD.
MILTON FL 32570

Malling Address

20 JESS WHITFIELD RD.
MILTON FL 32570

certify that the information indicated on this annual report or supplemental annual report is

oath; that | am an officer or director of tha corporation or the receiver or trustee empowar

or Block 33 if changed, or on an chrmant with an address,
v ;
MM QoJcrnck ;Rowc,ll

appears in Block 12

SIGNATURE:

67 o execute this report as required by Ch.

rue and acourate and that my signaturg shall have the same

3. Date Incorporated or Qualified 3a, Da(t% of lie!siggsﬂemn
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3147727 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, eic. iti
ute, Ap ¢ e, Ap 5. Cerlificate of Status Desired O $8.75 Additional
22 E} Foe Required
City & State City & State 6. Elsction Campaign Financing . $5.00 May Bs
El _El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes D ves ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
LUNSFORD, JAMES B2| Street Address (P.0. Box Number 13 Not Accepiabie]
3120 JESS WHITFIELD RD.
MILTON FL 32570 €3
Ba| City FL lss] Zip Cade
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the gbove-named corparation submits this statement for the pupose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the cbrporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.
SIGNATURE
Signature. typed or printad name of regislared agent and Litle if eppiicable. INCTE: Repisterad Agent signature required whan reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 Oa‘-
THLE PD [IDEETE 11T [Change [ Addton | &
NAME LUNSFORD, JAMES 12 NAME £
swmeeraoceess | 3120 JESS WHITFIELD RD. 13 STAEEY ADDAESS o
CITY-S1- 21P MILTON FL 14 CITy-8T- 7P o
TTLE D [CJDELETE ZATILE Clchange  [J Agdition | O
NAME AROWELL, ROGER 22 NAWE
smeeranpress | RT 1 BOX 207 LEWIS RD 2.3 STREET ADDRESS
CITY-5T-2P MILTON FL 2.4 GITY-51-2P
TILE ST [CIDELETE 31 TIME [JChange [ Addition
NAME ROWELL, ROD 32 NAME
sneeT anoress | 2869 LEWIS RD 33 STREET ADDRESS
LIty -ST-21P MILTON FL 34.0TY-5T-2P
TITLE [IDELETE 41TTLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44CITY-8T-2IF °
TITLE [ ]DELETE 51 TIIE ClChange  [] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 54 CTY-ST-2iP
THLE [IDELETE 61TITLE Odchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-$T- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and s not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

legal effect as if made under

ter 617, Florida Statutes; and that my name

{-675-0416

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

04"“‘%% 9¢ P

e A s P N




