FILE NOW: FILING FEE IS $61.25 FILED

1 comonmon S8R epmnecew | May 21 1998 8:00am
Al OR Secretary of State
ANN[{'Q;;P ' g DIVISIONOFCORPSOHATIONS Secretary Of State

DOCUMENT # N94000004423 (9)

1. Corporation Name

0DOM POND HUNTING CLUB, INCORPORATED

L

Principal Place of Businoss Mailing Address
: AT 1 BOX 4203 RT 1 BOX 4203 3. Date ingorporated or Qualitied
i | FREEPORT FL 32436 FREEPORT FL 32455 e 1994
; 4. FEf Number Applled For
! NOT APPLICABLE Not Appiicable
2. Principal Piace of Busines; 2a. Malling Addrass
neipl o business o 5. Cenlificate of Status Desired | $8.75 addilonal
2—11 ;l Fee Required
Suite, Apt. 4, etc. Suile, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
EI ;;l Trust Fund Contribution | Addad to Fees
City & State Chy & State 7. Is this nonprofit carporation a homeowners association?
23 28] Oves [no
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanaible
24 25] |20] [20] Personal Property Tax dus Juna 30. [ Yes Molgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent

81| Name

MORRISON, TILTON
RY 1 BOX 4203
FREEPORT FL 32455 8

84| City FL ‘ss Zip Code

, 82| Streel Address (P.0. Box Number is Not Acceplable)

g

11. Pursuart to the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or reglslered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | herehy sccept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 617.0503, Florida Statutes.

®

CRZE037 (10/7)

SIGNATURE
Signatura, typed or printed name ol registerad agont and tile if applicable (NOTE: Ragistered Agen! signature raguired when relrstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T DELETE 11TITLE [T change  [J Addition
NAME CLARCK, JOE 12 NAME
sweeranoress | 126 REDDICK LOOP 11 STREFT ADDRESS
OTY -51-21P FREEPORY FL 14 CHTY-ST-2P
TMLE D ] DELETE 21TME [ changs LI Audition
NAME SUGGS, DAVID 2.2 NAME
streeraporess | 14207 SAND PINE LANE 23 STREET ADDRESS
CITY-ST.2IP SOUTHPORT FL 324090 2.4C11Y-ST-ZIP .
TMLE D [ DELETE 31TILE [ Change L] Additian
NAME MORRISON, TILTON 32 NAME
steeTaporess | 60 RAINBOW LANE 33 STREET ADDRESS
GITY-ST-7P FREEPORT FL 32455 34.0TY-5T- 2P
TLE T DELETE 41TITLE Tl change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CI7Y-§T-7IP
TILE 2] DELETE BATITLE L] Change (] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 iTY-51- 2P
TITLE [ J DELETE 6.1 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-ST-21P 64 CJTY-ST-2IP
14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the Information

indicated on this annual report or supplemontal annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE: Lt ™ Mese b Laneu T §gec son SA%-Q‘% L0 K530




