__FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION ¥ Sandra B. Mortham
ANNUAL REPORT : Secretary of Stata
1997 \ 1l o / DIVISION OF CORPORATIONS

DOCUMENT # N94000002665 (7)

1. Corporation Namg

SHILO HUNTING CLUB, INC.
I F’rim:ipal. Place of Business Mailing Address
3522 TULLAMORE LANE 3522 TULLAMORE LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32308-3127
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3. Date Incorporaled or Qualified | 8a. Date of Last Report
05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21—1 26 Not Applicable
;—2—] Sulle. Apt. #, ele hﬂ Suite, Apl. #. elc. 5. Certificate of Status Desired (] s?:;i:qd;:';f‘m'
Cily & State City & State $. Etection Campaign Financing $5.00 May Be
23 }ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
;:] E;I Fz_ol m Florida Statntes Yos [:l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Names
BRYAN, CAREY 7]
3522 TULLAMORE LANE
TALLAHASSEE FL 32301 83

84| City

Zip Code

FL *®

agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1608, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Buch change was authorized by the corporalion's board ol directors. | hereby accept the appointment as registered

Sigratura, typed of prinled name of registered agent and btle If applicable [NOYE: Reglataragd Agant eignaturs required when reinslalting} DATE

[ 52, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T DeLETE 11TILE [ Change T Addition
NAME BASS, 808 1.2 HAME
siesTaooness | 295 LARIS DR 1.3 STREET ADORESS i UUQ?%} ??9 1——B
erv-st-2r | TALLAHASSEE FL 32303 1.4 0AY-5T-20 -05/06/97--011 4014
e D T oaee 21MME WONE ], 25 TRRRVEL TR
NAME BRYAN, CAREY 2ZHAME
smeeT apoeess | 3522 TULLAMORE LANE 2.3 STAEET ADDRESS
CY-ST. 2P TALLAHASSEE FL 32301 2 4 6ITY-51-21P
TilLE D [0 beLere 31 TILE TJChange L] Addition
HAME BURKE, JAMES 32 NAME
sireetanontss | FRANCES WAY, BOX 3832 3.3 STREET ADDRESS
LIrY-ST. 7 TALLAHASSEE FL 32315 24, ITY-ST-2
e | MEG] 41 TLE [JCrange [ Addition
HAME 4 2RAME
STREET ADDRESS 4.3 SIREET ADDRESS
ClY-51- 2P 44 0TY-S1-2P
e Y DELETE s1TITLE Clchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ore-star | SACITY-S§1-2P
TIILE L) DELETE 61 TIRE [T Change L) Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS /7 7 “)_P

| ciry-si-2p 64 GITY-ST- 1P

appears in Block 12 or Block 13 if changed, of on an attachment with an addrass.

SIGNATURE:

14, Tdo hereby cerity that ihe infarmanon supplied with this Tiing doas nol qualify Tor the exemplion stated in Section +18.07(3)(1), Flonian Stalutes. | urther oertily thai tha
informatian indicated on this annual report or supplomental annual report ts true and accurale and that my signature shall have the same legal eftect as If made under oath; that
I am an oflicer or diractor of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name

5P 2527

Y /Y2
Data Daytime Phone # 000782

CR2E037 (9/96)



