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FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT SRR

FLORIDA DEPARTMENT OF STATE

Se

Sandra B, Mortham

cretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PORK CHOP HUNTING CLUB, INC.

Principal Place of Business

107 EAST PARK AVENUE
CHIEFLND FL 32626

Mailing Address
P.0. BOX 1129

CHIEFLND FL 32644-1120

us

DA AR R

Apr 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a,

Date of Last Report
04/26/1996

2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
) 2 59-3314297 Not Appligabio

Suite, Apt. #, elc.

Suile, Apt. #, otc. iti
P 5. Certificate of Status Desired | $B'75 Additional
22 27 Fes Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Bo
23| 2_5] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for inlangiole tax under s. 199.032,
m m E’ 30 Florida Statutes Yes [ wo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BEAUCHAMP: GREGORY v B2| Street Address (P.O. Box Number is Not Acceptable)
107 EAST PARK AVENUE
CHIEFLND FL 32626 83
8d4] City

FLjss Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered ageni, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | horeby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 617 0503, Florida Stalutes,

CR2E037 (9/96)

et e e R e A

T T

appears in Block 12 or Block 13

BIAAMATIID .,

o
) s

31

dfi¢/0

SIGNATURE e
Signaturs. typed or prinled name of registesed agont and lide if applicahle {NOTE Regislared Agent signaluse required when reinslating) DATE

12, OFFICERS AND DIRECTORS 18. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11TME [T change ] Addition
NAME ETHERIDGE, J G 12 NAME

sraeer aporess | PO, BOX 454 N/A 1.3 STREET ADDRESS

onv-st-ze__ | CHIEFLND FL 32626 [ 14cnv-51-20

TITLE D U EGE 217 I Change L] Addition
NAME GRAHAM, KENNETH 2.2 NAME

sweeraopress | AT, 3 BOX 337 73 STREET ADDRESS

onv-sr-ze | CHIEFLND FL 32626 [ 2 apmv-st-zp

TLE 0 [ oeLEre L1 TILE [T change  [J Acdition
HAME HIERS, F E 32 NAME

streer aooess | PO, BOX 518 N/A 33 STREET ADDRESS

oy-§T-1e CHIEFLND FL 32826 2.4, CITY-§T- 7P

TME D [T oétere £11NLE [T Ghange [ Addition
NAME GRAHAM, JACK 4.2 NaME

staeer Aboress | PO, BOX 490 N/A 4.3 STREEY ADDRESS

¢iy-g1-2e CHIEFLND FL 32626 LACITY-ST-TP

TE [T DeLETE S1T1LE " [Jchange [ Addiiion
HAME 5.2 NAME

STREET ADDRESS 5.3 CTREET ADDRESS

CITY-S1-2p 54 CITY-§7- 2
TIME [ DELETE B1TILE L] Change [ Addition
NAME 6.2 HAME

BTREET ADDRESS 6.3 STREET ADDRESS

CIY-§7-2P 64 CHY-ST-21p

14, [ do hereby certify that the information supptiod with this filing doas nat gqualdy

'or the exemption stated in Section 112.07(3)(j). Florida Statutas. | further certify that the
Information indisated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
if chgngad, or on an attachment with an address




