FILE NOW: FILING FEE IS $61.25 FILED
- R FLORIDA DEPARTMENT OF STATE
NONPROFIT DA DEPARTMENT O May 20 1998 &:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT e
1998 . DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N93000005436 (1)

1. Corporation Name

STRAIGHT SHOOTERS HUNTING CLUB, INC.

000 A

Principal Place of Businoss Mailing Address
M0 ELMIRA 8T 0 ELMIRA ST 3. Dale Incorporated or Qualified
MILTON FL 32570 MILTON FL 32570 11/23/1993
¥ 4. FEI Numbar Applied For
59-32651681 7 Not Applicable
2. Principal Place of Business 2a. Malling Address §. Certificate of Status Desired g $8‘75 Addltional
ETI 2_61 Fes Required
Suite, Ap. ¥, gtc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
. 22 ;‘ Trust Fund Contribution ] Added to Fees
. City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
: 23 E] Oves Cno
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;9.] m Parsonal Property Tax due June 30, Clves o
§. Name and Address of Current Reglstered Agent 10, Name and Addrogs of Now Reglstered Agent
81| Name
DAN STEWART, P.A. 82| Street Address (P.O. Box Number is Nol Acceptable)
: 310 ELMIRA ST
: MILTON Fl, 32570 8
84| City 85| Zip Code o
FL -

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617,0503, Florida Statules.

SIGNATURE
Signature, typed o printod name of registered agant and title If applicable (NOTE: Aaglsisred Agent sipnalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TiTLE D [ DeLETe L1TLE [ Change ~ L3 Addition } 3=
b ] e COOPER, RM. 12 NAME
; srreevaporess | 5642 MEADOWLARK LN 1.3 STREET ADORESS 5
: CITY- ST-21P MILTON FL 32570 1.4 CITY-ST-2IP o
: TME D [T DetETe 21T [JCrange ] Addition |©
i NAME ALES, PATRICK 2.2 NANE
© | sweeraobaess | 1623 WOODCHUCK AVE 23 STREET ADDRESS
CITY - ST-2IP PENSACOLA FL 32504 2.4 OITY-5T-2IP
LT D [T DELETE 31 T1LE [T Change L Addition
! HAME MADDOX, RA. 3.2 NAME
: smeevanoness | B30 OAX MANOR DR 3.3 STREET ADDRESS
CATY-§1-20p MILYON FL 32570 34.CITY-5T-2IP
TITLE ] DELETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 51 2iP 4.4 CITY-5T-2IP
TINLE [J DELETE 5.1 TITLE [T Change  [_J Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 5T-2IP
; TILE [ ] DELETE 6.1 TITLE J change ] Addition
; NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P P §.4 GITY- 5T 2IP

34, [hareby certily that the informalion supplied with thi exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual or supplemental an and that my signature shall have the same logal effact as if made under oath; that | am an
officer or diractor of the corporalioR.gr the raceiver/of §T is report as required by Chapler 617, Florida Statutes, and that my name appears in

-

MR ATYTII ™,



