NONPROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004998 (1)

1. Corporation Name

PORK CHOP HUNTING CLUB, INC.

LR

Principal Place of Business Mailing Address
107 EAST PARK AVENUE P.O. BOX 1129
CHIEFLND FL 32626 CHIEFLND FL 32626
U
S 3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1993 10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'3314297 Not Applicable
ite, ApL. #, etc. ite, Apt. #, ele. "
Sulte, ApL. ¥, otc Suite, Ap el 6. Certificate of Status Desired [ $8.75 Adcﬁnona!
22 2_7| Fee Raquired
City & State Cny & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2_5] 2_9] E} Florfida Statutes O vYes OnNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAUCHAMP, GREGORY V 82| Strect Addiess (P.O. Box Number is Not Acceptabia)
107 EAST PARK AVENUE
CHIEFIND FL 32626 83
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | herebry accept the appaointment as registered agent. | am
familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signature, typed or prnted name of registarad agent and btke If apphodoe NOTE Fegistared Agent sgnature required when menstalirgy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D {CJDELETE 1.1 TITLE [] Change [ Addition
NAME ETHERIDGE, J G 1.2 NAME
siiter anoress | P.O. BOX 454 N/A 1.3 SIREET ADDRESS
CITY-5T-ZIP CHIEFLND FL 32626 14CITY-5T.2IP
TITLE D [CIDELETE 21TITLE [ Charge [ Addition
NAME GRAHAM, KENNETH 22 NAME
sweet apoess | AT, 8 BOX 337 23 STREET ADDRESS
CITY-51-2IF CHIEFLND FL 32626 2 ACHTY-SI-2P
THLE D [C]OELETE 31TITLE [C)Crange [ Addilion
NAME HIERS, F E 3.2 NAME
streer sooress | PLOL BOX 516 N/A 33 STREET ADDRESS
Ty -ST-2P CHIEFLND FL 32626 34, CITY-S1-ZIP
MLE D [CIDELETE 41TILE [Cchange [ Addition
NAME GRAHAM, JACK 4 2 HAME 1005101200951
streer aooaess | P.O. BOX 490 N/A 43 STAEET ADDRESS -04/30/96--01003--022
CY-5T-2P CHIEFLND FL 32626 saCTY-ST-7P *##6]1. 25
TITLE [C1DELETE 51 THLE [Ochange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 54CITY-5T- 21 —
e [JDELETE 61TILE ]\L [ Ghagge,~ ] ydh‘gpl
NAME §2 NAME -
SYREET AGORESS 53 STREET ADDRESS %ﬁ
CITY-§7- 2P 54 CITY-§1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Floridda Statutes. | further

cerlify that the information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of tha corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or g an attachment with an address.
M (PSR #13- 15T
3 Deaytime Prone #

SIGNATURE:

CR2E037 (12/95)




