NONPROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
, Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS4000001776 (3)

ALAQUA WILDLIFE MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

RN W

23]

1385 HARDLD AVE 1385 HAROLD AVE 3. Date Incor iti
. porated or Qualified
PENSACOLA FL 32514 PENSACOLA FL 32514
4, FE! Number Applied For
59-3232639 Not Applicable
2. Princlpal Place of Businass 2a. Malling Addross
P o 5. Cortificete of Status Desied [ $8.75 Additional
21 E] Feo Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bs
22) 27 Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a hormeowners assooiation?

ol

Clves [Fno

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;ﬂ m —3—o| Personal Property Tax due June30. [HFves [ONo
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent

81| Name

WH"“NGTON- ROLAND 82| Street Address (P.O. Box Number |s Not Acceptable)

1385 HAROLD AVE

PENSACOLA FL 32514 83
84| City Zip Code

FL |®

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registsred
agent. | am familiar with, and accept the obligations of, Section 817.

03, Florida Statutes.

7:‘/"‘.//

SESRARIIATIIOO ™.

SIGNATURE

Signature, fyped of printed nama ol registered agent and tilks il applicable. {NOTE: Reglsterad Agent signature raquired when rainstating} DATE p
12, QFFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE D L DELETE LATITLE O change [ addtton | =
HAME WHITTINGTON, ROLAND 1.2 NAME I~
smaeer anoress | 1385 HAROLD AVE 1.3 STREET ADORESS §
CATY-ST-2P PENSACOLA FL 32514 14 CITV-5T-21P &
e D [J DELETE 2ATILE [Tcrenge L] Addition |©O
HAME TURNER, PAT 22 NAME
sreer anoress | 6205 DALISA RD 23 STREET ADDAESS
ciTy-S1.2p MILTON FL 32683 _ Jadcmv-srw
me - D T DELETE ATILE [l change [ Addition
HAME EDGECUMBE, BILL 22 NAME
st aporess | 8525 KIPLING 3.3 STREET ADDRESS
oY -57- 2P PENSACOLA FL 32514 34. CITY-ST-2P
e LJ DELETE 41 TITLE L) change LI Addition
HAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-$T-2IP 44 CHTY-ST-2P
TITLE [_J DELETE 5.1 TITLE O Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-$7-2IP 54 LITY-5T-ZP
TITE ] DELETE 6.1 TTLE Ld Change L1 Adaltion
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
omv-SThp | - 64 DITY - 5T-2IP
14 :nlzjeiéz?gdcg:"tm :-,h:.t-, :‘Zg llr:;ormation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal.lhe information

porl or supplemental annuas report is trus and accurate and that my signaiure shall have the same legel effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on gn attgchment withan address.
- —

—£"  DOLAND  WHITTTTNCTON

217 QIh 72 irol



