FILE NOW: FILING FEE IS $61.25

NONPROFIT % & ) FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON = Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIISION OF CORPORATIONS

1996

DOCUMENT # N94000005687 (8)

1. Carperation Name

P D L HUNTING CLUB, INCORPORATED

G

Principal Place of Business

106 N. 6TH STREET ROUTE 2. BOX 1412
DEFUNIAK SPRINGS FL 32433 PONCE DE LEON FL 32455
us 3. Date Incorporatad or Qualified 3a. Datse of Last Report
11/17/1994 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I E] 59'3301592 Not Applicable
it . #, etc. ite, #, elc. iti
Suite, Apt. #. ete Suite, Apt # ele 5. Certificate of Status Desired O $8.75 Add.monal
;ﬂ 27 Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liabiity for intangiblg tax under s, 199.032,
[24] ;gl (29 a Florida Stalutes (] Yes JBNo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
ADKINSON, CLAYTON J.M. B2} Srreat Adoiross (P.O. Box Namber is Not Acceptable)
106 N. 6TH STREET
DEFUNIAK SPRINGS FL 32433 8
84| City FL i35| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corparaton submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamifiar with, and accept the obligations of, Section 617 0503, Horida Statutes.

SIGNATURE . ;
Signature, typad of printed rame of mygistered agent and tita | apphcabie (NOTE - Regstered Agent signatars régquied when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ANDITIONSGHANGES 10 OFHICERS AND DIRECTORS IN 12
TIME PD [CIDELETE 11 TIILE [QChange [ Addition
NAME ALBERTSON, CLIFF 12 NAME
sireer aporess | ROUTE 2, BOX 1406 1.3 STREET ADORESS
CITY-51-2I PONCE DE LEON FL 32455 14 CITY-ST-2IP
THLE D [JDELETE 21TITLE Tlchange T Addition
HAME PORTER, CARLOS Z2NAME
srreeranoress | P.O. BOX 9 23 STREET ADDRESS
CiTY-§T- 2 PONCE DE LEON FL 32455 2 40ITY-51-2IP
TIME STD [C]DELETE A1TIE ] Change  [] Acdition
NAME BROOKS, TRAVIS 32 HAME
street aooress | ROUTE 2, BOX 1412 33 STAEET ADDRESS
CITY-ST-2P PONCE DE LEON Fl. 32455 34.CITY-S1-2P
TITLE D [CJDELETE 41 TIME [JChange [ Addition
e HICKS, FRANKIE s 2home
streeT poress | IC/O 106 N. 8TH STREET 43 STREET ADDRESS
£Y-§1-21P DEFUNIAK SPRINGS FL 32433 44CITY-5T- 2P
TILE D [CJOELETE 51TITLE CJcChange [ Addition
NAME FREE, ED 52 NAME
streeraochess | CfO 1068 N. 6TH STREET 5.3 STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 J 54 CITy-5T-2P
TITLE [IDELETE 61THLE [JcChange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ABDRESS
CITY-§1-2P B4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

. F72-
SIGNATURE: W‘AZM,, 6 ,%ﬁ%..a HY-23-¢¢ @ay)g-swq

RE AND TYPED OR PRINTED NAME BF 51GNIkG OFFICER OR DIRECTOR Data Daytrme Prone #

CR2E037 (12/95)




