SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005068 (2)

FLORIDA DEPARTMENT OF STATE L E L B
CORPORATION Sandra B. Martham e | -
ANNUAL REPORT Secratary of State -

22]

27]

NICHOLS CREEK HUNTING CLUS, INC. vyt e L e
Frincipal Place of Business Maiting Address ||||||||‘ I‘I Ilm ||||I I|H||'||”I|" I|mllmmmm ’III Im
128 STAR DUST TRAIL 128 STAR DUST TRAIL
MILTON FL 32583 MILTON FL 32583
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1993 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;a 59'3218128 Not Applicable
Suite, Apt #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired $6.75 Addtional

Fee Raquired

City & State City & State 6. tlection Campaign Financing $5.00 may Be
_—l ;E‘ Trusl Fung Contribiution E:] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199 032
_] E} ;;I —:EI Florida Siatutes E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
MALBECK, WAYNE A B2| Swest Address (P.O. Box Number is Not Acceptable)
128 STAR DUST TRAIL
MITON FL 32583 L
. 84| City FL lasl Zip Code

11. Pursuant to the provisions of Sectians 617 0502 and 6171508, Florida Stalutes, the abova-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Fiorida Statutes

Fho s/

i

& 2 Yo Gdly

SIGNATURE

Signature, typed of printed nams al registered agent and tie it appicable [NOTE Registerad Agant signature requred when réinslatng) DATE
12. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 32
e PD [T DeLeTe 11TILE CJcennge ] Addinon
NAME MAIBECK, WAYNE A. 1.2 NAME SOOI 1 = :'.' T e
STREET ADDRESS 128 STARDUST TRAIL 1.3 STREET ADDRESS 15 38, f - 07 b"‘ “UU4 )
¢ITY-ST- 2P MILTON FL 14CIY-51-21P *¥ ’*H’? 0,00 e, 00
TIE D [JoeLete J1TILE [T changs [_] Addition
NAME SOMERSET, HD. 22WAME
STREET ADDRESS RT. 4 BOX 143-F N/A 23 STREET ADDRESS
CITY-ST-2P MILTON FL 2 4CITV-51-2IP
e [3) [ JoeLete 3.1TITLE [T crange [ Aadition
NAME MALBECK, BARBARA L 32 KAME
STREET ADDRESS 128 STARDUST TRAIL 33 STREET ADORESS
CITY-51-2IP MILTON FL 34.CITY-ST-2P
THLE [:] DELETE S1TITLE [T change |:_| Addison
NAME 4 INAME
STREET ADDRESS 43 STREET ADORESS
OITY-S1-7P §4CITY-51-2P
THLE [ Torere 51TTLE [j Change [ Adaition
NAME 52 KAME
SHRET ADDRESS 53 STREET ADDRESS ﬂ}ﬂ j\' r))/{] b
C::-ST—ZIP 540ITY-51-29
mi ] DELETE 61 TITLE W ] ((,,/ T [ cnange [ ] Addition
NAM 62 NAME L
STREET ADDRESS 63 STREET ADORESS
LY -SI- 2P G40y SI-21P
14. | do hereby certidy that the information supplied with this filing is volunarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that ! am an officer or director of the corparation or the receiver or tfruslee empowered 10 execute this reporl as required by Chapler 617, Floriga Statutes; and
that my name appears in Biock 12 or Block 13 1f changed. ar an an attachment with an address.

SIGNATURE:

¥/

‘I’UR ANDT\‘PEB OR PRINTED RAM

?37?5?‘

N

- 4 il
F'?R IRECTOR

Date

Draytime Pnione #

OOITRYA

CR2EC37 (3/96)




