SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P D L HUNTING CLUB, INCORPORATED

Principal Place of Business

Malling Address

FILED

Sep 10 1998 8:00am

Secretary of State

EAAARRMANTATW IR

[21]

26]

106 N. 6TH STREET ROUTE 2. BOX 1412 3. Date Incorporated or Qualified
DEFUNIAK SPRINGS FL 32433 PONGE DE LEON FL 32455 1 “711994
us 4. FEI Number Applied For
59‘3301 592 Noi Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Stalus Desired D $8.7 5 Additional

Foo Required

ADKINSON, CLAYTON J.M.

106 N. 6TH STREET

DEFUNIAK SPRINGS FL 32433

Sulte, Apl. 4, etc. | Sulte, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
Eﬂ ﬂ Trust Fund Contribution Added fo Fees
City & State | City & Stale 7. Is this nonprofit corporation a homeownarg association?
El E] Yos No
Zip | Country | Zip Couniry B. This corporation owes or has pald the cusent vear Intangible
_2:] gﬂ 2-9] m Personal Property Tax due Junae 30 ves  PdNo H/ﬁ:
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent |
B1| Name

82| Street Address {P.0O. Box Number is Nol Acceptable)

83

84| city

Zip Code

FL|”

agent. | am familiar with, end accept the obligations of, saction 617.0503, Florida Statutes.

11. Pursuant ta the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or regisisred agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered

Indicated on this annual report or sup
in Block 12 or Block 13 if ch;

SIGNATUR

[

SIGNATURE Slgnature, typed of printed name of regislered ngent and title f applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE

12, OFFICERS AND‘DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] oeLeTe TATHLE [enangs  [] Addltion
NAME ALBERTSON, CLIFF 1.2 NAME

streeTADoREss | ROUTE 2, BOX 1408 1.3 STREET ADDRESS

cysTae PONCE DE LEON FL 32455 14 OITY-ST-2P

TIE ) [] oerete 21TIME [ Tohenge [] Adsition
NAME PORTER, CARLOS 22 NAME

streeraporess| P.O. BOX 8 N/A 23 STREETADDRESS

CITY.STZP PONCE DE LEON FL 24 CITYST-ZP . I
TE STD [ oELeTe 31TLE [Ichangs [] Addition
NAME BROOKS, TRAVIS 32NAME

swreeT aporess | ROUTE 2, BOX 1412 33 STREET ADDRESS

CYSTZP PONCE DE LEON FL 32455 34 CITY-ST-ZIP

TLE D [ peLete A1TITLE [ crange [ ] Addition
NAME HICKS, LONNIE 42 NAME

steeeranoress| RY 2, BOX 2158 43 STREET ADDRESS

orvstze | PONCE DE LEON FL 44 CITYST-ZP .
TITLE D [] beEte SATITLE () change [} Addition
NAME FREE, ED 6.2 NAME

seeraoress| CfO 106 N. 6TH STREET 5.3 STREET ADDRESS

CITY.STZP DEFUNIAK SPRINGS FL 32433 54 CITY.ST2P

e {7 oeLere 6.1 TITLE [T cnange [ Addition
NANE 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 GITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing doas not gualify for the exemptlon stated in section 118.07(3}(i}, Florida Statutes. | further cerlify that the Information

mental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am
an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ged, or on an attachmeni with an address.

Lt (Trauis Prooks) 9-5-97 (508% 46

ATURE AND TV

CR2E037 (5/98)



