SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AU
AMOUNT DUE OM OR BEFORE 8/7/96: $61.25 (IF DISSO

S
GUST 7, 1996.

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT
CORPORATION Sandra B. M
ANNUAL REPORT Secretary o

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ortham
f State

DOCUMENT #  N94000005

OAK LEAF HUNTING CLUB, INC.

385 (9)

Principal Place of Business

1104 MONUMENT AVENUE
PORT ST. JOE FL 32456

Maiting Address

1104 MONUMENT AVENUE
PORT ST. JOE FL 32456

LT

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number 38_33000 Applied For
21 26 Mx Nat Applicable
Suite, Apl. #. atc. Suite. Apt. #, elc. iti
o P e Ae 5. Certificate of Stalus Desired D $8.75 Adc!ntlonal
a 27 Fes Required
City & State City & Stale 6. Electian Campaign Financing 0] $5.00 May Be
23 26 Irus! Fund Conlribution Added o Fees
Zip Country Zip Country B. This carporation has hability for intangible tax under s. 199.032,
24 25 ;] 30 Florida Statutes Yes Na
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
FLOYD- Jd PATR'CK 82 Sreet Address (P.0O. Box Number is Not Acceplabie)
1104 MONUMENT AVENUE
PORT ST. JOE FL 32456 8
84| City Zp Code

FL ®

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, 1
office or registered agent, or bath, in the State of Florida Such ¢han
agen!. | am familiar with, and accept the obligabons of, Section 617,

SIGNATURE

@ was autharized by the corpora
503, Florida Statutes.

he above-named corporation sabmits this slalement for the purpo!

se of changing its registered
tion's board of directors. | hereby accept the

appointment as registered

Signawe typed or prirlag name of registered agerl and utie if apphcable

(NOTE Reg-slered Agent s.gnature requiced when renstating’

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 oy
TMLE Director [ JotLene 11TIME President [ J crange ™ T¢T Aadilion g
NAME FADIO, JOHN G 12 NAME H. W, Norris 5
STREET ADDRESS 1011 WOODWARD AVENUE 1asTReTanoRess | 126 Jamas Drive 5
EITY-5T-2IP PORT ST. JOE FL 32456 141y -S7- 2P i i 5 &
TILE D irector [T otLere 21TIME Nirector ] change  [XF agdilion O
NAME FADIO, JOHN G JR. 2ZNAME Steve Norris
STREET ADDRESS 107 SECOND AVENUE 23 STREET ADDRESS 0 stcott Circl
CITY-ST- 2P PORT ST. JOE FL 32456 2 4CMY-S1.21P fJO 1 ‘§¥ S%L, (;:Ir §2‘|55
TLE Director [_JoeLete A1TINE Vice-President L Tcnange 3¢ Aadition
HAME NOBLES, TEEDY 32 NAME J. Patrick Floyd
STREET ADDAESS 1620 PALM BLVD sasmeeraooezss (1104 Monument Avenue
CiTY -§1-21P PORT ST. JOE FL 32456 34.CIY-ST-2P Port St. Joe, FL_ 32454
TILE D Irector [Toeer 41TIE [ Johange [T Addition
NAME NOBLES, BARRY 4 ZNAME
STREET ADDRESS 2111 PALM BLVD 43 STAEET ADDRESS
CITY-ST-2P PORT ST. JOE FL 32456 44 CITY-5T- 2P
TINLE D irector/secretary [JoeLETE 5ATILE [ Jchange [T addition
NAME BURKETT, MIKE 5.2 NAME
STREET ADDRESS 1962 COUNTY ROAD 30 53 STREET ADDRESS
GITY-5T-24P PORT ST. JOE FL 32458 54CITY-ST- 2
TLE D irector TG B1TITEE [Tcrarge [ ] addiion
NAME NORRIS, WILLIAM 62 NAME
STREET ADDRESS 182 BRANNON LANE 63 STREET ADDRESS

e 64LiIy-ST- 1P
14. | do hereby certify thal the information supplied with ghis King is voluntarily furnished and does not qualify for the exemption slated in Section 119 O7(3)(k}, Frarida Statutes. |

further certify that the information indicated on this arkual re|

made under oath, that | am an officg
that my name appears in Blog

R Bt

SIGNATURE: ! Paioeth

an attachment with an address.

rue and accurate and thal my signature shall have the same

legal effect as if
powered 1o exacute this report as required by Chapler 617, Flori

da Statutes: and

:J.! Patrick Floyd 7/23/96 904-227-7413

I

OF PIGNING OFFICER OR DIRECTOR

Dale Daytme Phane ¥




