SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001291 (4)

DOUBLE "A" HUNTING CLUB, INC.

Principal Place of Business

Mailing Address

|0 RIS

% JAMES W. PUCKETT % JM{J}ES WE:IJ(?KETT 3. Date Incorporated or Qualified
5087 GALLIVER CUTOFF 5087 GALLIVER CUTOFF
BAKER FL 32531 BAKER FL 32591 3 Fm:rggs i
us us g Applied For
59-3177071 Not Applicable
2. Prnclpal Place of Businass 2a. Malling Address 5. Certificate of Stalus Desired D $8.75 Additional
21 ?ﬂ Fee Reguired
Sulte, Apl. #, etc. Suite, Apl. #, elc. 6. Election Campalgn Financing $5.00 May Be
a ;;] Trust Fund Contrlbution Added to Fees
City & State City & State 7. 15 this nonprofit corparation & homeownerg assoclation?
EI 28 Yei No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] 23] 20 [30] Personal Property Tax dus June 30. Yes No
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
84| Name
PUCKETT, JAMES W 82| Street Address (P.O. Box Number is Not Accaptable)
5087 GALLIVER CUTOFF
BAKER FL 32531 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatuars, typad or printed name of registared agant and title i applicabla, (NOTE: Registered Agan! signatura required when rainsieting} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD (] DELETE 11 TITLE [ change [ Addiion

NAME ANGLIN, WILIAM H 1.2 NAME

BTREET ADDRESS 1020 E. CHESNUT 1.3 STREET ADDRESS

CITYST.2P CRESTVIEW FL 1A CITYST.2IP

TmE VP ] peLETE 211ITLE () change [ ] Addition

NAME FLOYD, ED 22HAME

sreeT poress | 8568 WELCOME CHURCH RD. 23 STREET ADDRESS

CITYST-2P MILTON FL 24 CITE-ST-2P

THLE S [ ELETE 3TITE [J change [ Addiion

NAME PUCKETT, JAMES W 3.2 NAME

streeTaopress| 5087 CALLIVER CUTOFF 33 STREET ADDRESS

GITY-ST-2IP BAKER FL 34CITY-ST-2ZIP

TmE 0 3 pecEre 41TITLE [ cnange [ Addtion

NAME ANGLIN, RANDY 4.2 NAME

sTREETADDRESS | 2282 CRANE LANE 4.3 STREET ADDRESS

CITYST2IP C@TVIEW FL 44 CITY.ST.2IP

TITLE (] oeLere 54 TITLE [ charge [} Addition

NAME 6.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST-2P 54CITY.ST2IP

THLE ] peLere 8ATITLE [ change  [] Addition

NAME £.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITYST-ZIP 6.4 CITY-ST-ZIP

14. | horeby oartwal the Information supplied with this filing does not qualify for the exemption staled in section 118.07(3)(i), Florida Statutes. ! furthar certify that the_: Information
Indicated on annual reporl or supplemental annual report Is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that { am

an officar or directar of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 617, Florlda Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:/

BIGNATURE AND TVPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

0013481

CRZEQ37 (5/98)



