FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 17 1998 &8:00am
Secretary of State

1998

POCUMENT #  N51145

WOLF CREEK HUNTING CLUB. INC.

(3)

0 VA

Principal Place ol Businpss Maiting Address

20 JESS WHITFIELD RD. 320 JESS WHITFIELD RD. 3. Date Incorporated or Qualitied
MILTON FL 32570 MILTON FL 32570
4. FE| Number Applied For
59-3147727 Not Applicable
2, Principal Piace of Businoss 2a. Mailing Address
nelp ! s 5. Certificate of Status Desired O $8.75 Aaditionsl
2 El Fee Required
Suite, Apl. #, 8ic. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Bo
22 27| Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Inlangible
24 25 ;1 _s—ﬂ Parsonal Property Tax dua June 30. ves [dNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
LUNSFO@. JAMES 82| Stres! Addrass (P.O. Box Number is Nol Acceptable)
3120 JESS WHITFIELD RD.
MLTON FL 32570 . |®
84| City FL Iss Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the Stale of Florida. Such ¢change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstared
agent. | am familiar with, and accep! tho obligations of, Soction 517.0503, Florida Statutes.

SIGNATURE
Stpnature, typsed or prinled nanwe of ragisioted agont and tille Il apphcabie (NOTE : Ragistered Agent signature raquirad whan meinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NnE PD LT DELETE 1.1 HILE [JChange [ Addition
NAME LUNSFORD, JAMES 1.2 HAME
sweeer aohiss | 3120 JESS WHITFIELD RD. 1.3 STREET ADDRESS
CIFY-ST-2F MILTON FL 14 CITY-5T-21P
e STD [T DELETE 2ATITLE T Crange  J Asditlon
NAME ROWELL, ROGER 2.2 HAME
seeT aponess | 3163 LEWIS RD 2 STREET ADDRESS :
CY-§1-2P MILTON FL 2 4CITY-ST- 2P
TME D [ DELETE 31 TE d Change L] Addition
NAME ELLIS, GENE 32 NAME
sreeraooress | RT 1 BOX 483 3.3 STREET ADDRESS
Y- S1-2P JAY FL 34 GITY-§1- 1P
TILE [_] DELETE 41TILE L] Change L] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADCRESS
CITY--$1-7IP A4 CITY-81-7IP
TTLE T DELETE 51 VITLE [T Change ] Addltion
NAME 5.2 HAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TINE | TETE 6.1 TITLE JcChange ] Addillon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2P 6.4 CITY- ST-71P

14. | hereby cerlily that the information supplied with this filing does not quality for the exemﬁlion stated in Section 118.07(3)()), Florida Stalutes. § further cerlify that the information

indicated on this ennual report or supplemental annual report is true and accurate and U

at my signature shall have the same legal elfect as if made under oalh; that | am an

officer or director of the corporation of the recoiver or trustes empowered (o execute this repont as reqguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE: 7

rfA AND T

RINTED NAME OF BI3NERNG DEFICER OF DIRECTOR

f On an atlachment with an address.

[ i
g

850) 48U 5050

IRTE PHONE # pmwn s 2

CR2EQ37 (10197)



