FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23 ’ 1999 8:00 am
CORPORATION Katharine Haris Secretary of State
ANNUAL REPORT Secretary of Stale 03-23-1999 90009 041 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N5114
1. Corporation Name
WOLF CREEK HUNTING CLUB, INC.
Principal Place of Business Mailing Address ' .
3120 JESS WHITFIELD RD. 3120 JESS WHITFIELD RO, !
i | KRR AR RRRREER
2. Principal Place of Business 2a. Mailing Address 3. Date Iincorporated or Qualifed }
21] 26] 09/30/1992 i
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For |
] - 27] - S S 59-3147727 Not Applicabl
E‘ City & State —2—;[ Chy & State 5. Certifcate of Status Desired O s%ii:sj:_:?a'
Zip Country Zip Cauntry 6. Efection Campaign Financing . $5.00 may B
;I 25| _2;1 I—:@ Trust Fund Contribution o Added to zie:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUNSFORD, JAMES 82} Street Address (P.O. Box Number is Not Acceptable) -
3120 JESS WHITFIELD RD. 7 |
MILTON FL 32570 8 ’ i !
84! City 85| Zip Code |
FL [ %

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printed name of registered agent and tite if applicable. {NQTE: Registered Agent signature requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TITLE OicChange  [JAdd
NAME LUNSFORD, JAMES 12 NAME :

smeeraopress| 3120 JESS WHITFIELD RD. 1.3 STREETADORESS

CITY-5T-2P MILTON FL 14CTY-§T-2P )
TME STD 3 DELETE 217TME [JChanga  (TJAds
NAME ROWELL, ROGER 22 NAME

sweetaonress| 3163 LEWIS RD 23 STREET ADDRESS

CITY-ST-2P MILTON FL : - - LS CY-3T-7P -

TME D [ DELETE 31TME [CiChange [ Ade
NAME ELLIS, GENE 32NAME

streetaporess| RT 1 BOX 483 33 STREET ADDRESS

city-sT-2p JAY FL 34, CITY-ST-ZP

TME 3 DELETE 41TMLE [Changs [ A
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-ZP ' 44 CTY-8T-2ZIP .

Tme [ DELETE 5.1 TIME Cchangs [ A?
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2PP 54 CITY.8T-ZP

TLE I 3 DELETE &1TME [iChange  [lAo

NAME,. .. . - 6.2 NAME I

sménmonsiv.s A 0.3 STREET ADDRESS '

crv.stie. |- Trb BACITY-ST.ZP

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this annual rapert or supplemantal annual report is true and accurate and that my signatute shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered,

~




