FILE NOW: FILING FEE IS $61.25 FILED

1997 D|V|S|§:rc:r:agot:::ol?:T|ON§ S C Cretary Of State

DOCUMENT # N95000001495 (9)

1. Corporation Narng

BEAR BAY HUNTING CLUB, INC.
S— DA A
2480 SANDRIDGE RD 2480 SANDRIDGE RD
GREEN COVE SPRINGS FL 32049 GREEN COVE SPRINGS FL 320438002

3. Date 6%7%5?(‘35315 or Qualified Ja, Datoeaolfzi.gﬁ Sa%on

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 26 ) 59-3338842 Not Applicable
Suite, Apl. #, el Suite, Apt, #. elc. - $8.75 Additional
—2;] FI §. Certificate of Status Deslred 0 Foo Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added 10 Fess
Zip Country Zp Country 8. This corporation has liability for intangible tax undier 5. 199.032,
24] 25 20 30) Florida Statutes [Jyves [Jno
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
WEEKS, JAMES R 82| Strest Address (P.O. Box Number 1s Not Acoeptable)
2480 SANDRIDGE RD
GREEN COVE SPRINGS FL 32043 8
84| City FL B§| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its reglsterad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agon. | am familiar with, and atcept thg obligatipns of, Section 617 0503, Florida Statutes.
SIGNATURE _&— W -Q f.wﬂjo/ qu R, Weaks Pﬂuu’v«*‘ 2.21-97

Sigprzod trpea o sinted name of régstared agen and tine i apphcable (NOTE: Rogisterad Agent signatura 1ecuifed when reinstaiing] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] okcere LATIE [Jchange [ Addition
NAME WEEKS, JAMES R 1.2 NAME

steeer aooress | 2480 SANDRIDGE RD 1.3 STREET ADORESS

CITY- ST-2iP GREEN COVE SPRINGS FL 32043 14 CITY-5T-2P

THE \D [J oEeErE 21THLE [T change ™ T Aduition
NAME HICKEY, EUGENE 22 NAME

sineeraobress | 530 DOVE ST 23 SIREET ADDRESS

LiTY-ST- 29 KEYSTONE HEIGHTS FL 32856 2.4 CITY-5T-2P

e VD [ ELETE 31 TME LI Change LI Addition
NAME WILLIAMS, JOHN R 2.2 NAME -

stee) aporess | 6066 MAGELLAN RD 3.3 SIREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32222 34 CITY-ST-ZIP

THLE sD [T oEceTE 49 TMLE [T Ghange 3 Additien
NAME RHODEN, MICHAEL 4.2 NAME

swneer sporess | 4442 WEEKS RD 4.3 STREET ADDRESS

CITY- S1-21P QGREEN COVE SPRINGS FL 32043 44L1TY-5T-2P

TITLE 10 [T orETE 5.1 7I1LE L] change . Addition
NAME PADGETT, RANDOLPH 5.2 NAME

sweel aooress | 4442 WEEKS RD 5.3 STREET ADDRESS

CITY-§7- 2P GREEN COVE SPRINGS FL 32043 54 CITY-§T-2P ‘

TITE T DELETE 6.1 TITLE [JChange L] Adsition
HAME 5.2 NAME

STREE] ADBRESS .2 STREET ADDRESS

CITY- S1-20P 64 CITY-ST-21

14. | do hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or diregtor of the horation or the receiver or trustee empowerad to execuls this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block wanged, or on al hment with an address.
. % For.geu.bon
M Y E,@ﬂ,wﬂﬂ}#/p#- Tressunr = 22192  QOCSAIT- Shr™L.

SIGNATURE: ./«
BIINATIIRE ANR TYERED MR PRINTEA NAME AIF BIANING REEIAER A RUBE TR Falas Ty Ao s Db @ S g A 4

CORPOMATON FLORDA DEPARTMENT OF STATE Feb 28 1997 8:00am
ANNUAL REFPORT

CR2E037 (9/96)



