SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

N94000005687 (8)
P D L HUNTING CLUB, INCORPORATED

Princlpal Place of Business

106 N. 6TH STREET
DEFUNIAK SPRINGS FL 32403

Mailing Address

ROUTE 2, BOX 1412
PONGE DE LEON FL 32455

us

FILED
Sep 17 1997 8:00am

Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/17/1894 04/26/1996
2. Piincipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m 26 59‘3301592 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. N ] $8.75 Additional
po 2] 8. Cerficals of Status Desired [ Feo Fogulrsd
City & State City & State 6. Eloction Campaign Financing $5.00 MayBe
m 2_8] Trust Fund Contiibution Added to Fee::
Zip Country Zip Country 6. This corporation owes of has pald the current year Intapgible
;ﬂ 26 m Personal Property Tax due Jung 30, Yos )ﬂﬁo

10. Name and Address of New Reglsterad Agent

Fal
g. Name and Address of Currenl Reglstered Agent

ADKINSON, CLAYTON J M.
108 N. 6TH SYREET
DEFUNIAK SPRINGS FL 32433

81| Name

82

Street Address (P.O, Box Numbar is Not Acceptable)

83

84| City

85

FL

Zip Code

41. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the al

i bove-named corporation submits this statement for the purpose of changing its registersd
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiture, typed O printed name of regislered agent and tille il appticable. (NOTE: Rogisletad Agent signatura required when reinslating) DATE

12. OFFICERS AND DIRECTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oetete 1ATITLE [ change [T Acdition
NAME ALBERTSON, CLIFF 12 NAME

staeeT aporess | ROUTE 2, BOX 1408 13 STREET ADDRESS

CITY-51-2IP PONCE DE LEON FL 32455 1.4 CITY-5T- 2P

TMLE V0 L] DELETE 21TITLE [T Change 1T Adidition
HAME PORTER, CARLOS 2.2 NAME

streer woess | PJQ. BOX 9 23 STREET ADDRESS

CITY-5T-2P PONCE DE LEON FL 32455 24 CITY-5T-7IP

TITLE STD LJ oELETE 31TILE [ change [ Addition
HAME BROOKS, TRAVIS 32 NAME

sReeT ADDRESS | RQUTE 2, BOX 1412 3.9 STREET ADDRESS

CITY-51-2P PONCE DE LEON FL 32455 34.00Y-ST2p |

THLE D PRCOeLETE 41 TNLE Direc ke B&shange ] Addilion
NAME HICKS, FRANKIE 4,2 NAME ‘oks ,Lonwni e

staeeraponess | CfO 106 N. 6TH STREET 43STREET ADORESS R4 2 ) f'béx 2158

orv-sr-ze | DEFUNIAK SPRINGS FL 32433 44 CITY-S1-2P nee de been FL 32455

ME.: - 0. [ DELETE BATILE [T Change [T addition
NAWE - FREE, ED - 52 NAME

smreeTAboRess | GO 108 N. 6TH STREET 5.3 STREET ADDRESS

CITY-51-21P DEFUNIAK SPRINGS FL 32433 5.4 0TY-51-21P

TITLE L] ecETE 6.1 THLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 64 CITY-S1- 2P

appears in Block 12 or

aq.195.a9

14. | do haereby cerlify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this repor &s required by Chapter 617, Florida Siatutes; and that my name

If changed, or on an attachment with an addrass,

Block 1
ISR AT I %‘LQIGKQLTIJ.# ﬁpmunm D\ﬁAA izc /ﬂ‘;ﬁ\ gqé 'q‘éé q

CR2E037 (4/97)



