FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001495

1. Corpotation Name

BEAR BAY HUNTING CLUB, INC.

GREEN COVE

Principal Place of Business

2480 SANDRIDGE RD

SPRINGS FL 32043

Mailing Address
2480 SANDRIDGE RD

GREEN COVE SPRINGS FL 32043

FILED )
Feb 20,1999 8:00 am §.
Secretary of State

02-20-1999 90017 014 ****61.25 !

IR RTA

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
) m 03/29/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 7] 59-3338842 i Not Applicable
City & State City & State iti
v v 5. Certifcate of Status Desired ~ [J $8.75 Additional
E] a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 My Be
;l [El l;l M‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Namse and Addrass of New Reglstered Agent
81| Name .
WEEKS, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable) 1
2480 SANDRIDGE RD : ;
GREEN COVE SPRINGS FL 32043 & _ , 3
84| City FL %] 2o .

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered “

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am iligr with, and accept the obl'rgatio/n{sj. Segfion 617.0503, Florida Statutes. ) .
SIGNATURE % R, -l"-m TAMES M . WEEKS |~ 28" 7 7 :
Signature Aypdd or prinfed name of rgistored agent and Gie If applicable. {NOTE: Rngi Agent aig requirad when reinstating; DATE o
12 hatf QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 11 TIRLE i ClChange  [SAddiion | =
NAME WEEKS, JAMES R 12NAME 5
sreeT anoress| 2480 SANDRIDGE RD 13 STREET ADDRESS G
cvst-ze_ | GREEN COVE SPRINGS FL 32043 14 CITY-ST-ZP . &
TILE VD [ DELETE 21TTLE _ [Change  [JAddition | O
NAME HICKEY, EUGENE 22 NAME ' :
streeTaooress| 530 DOVE ST 23 STREET ADORESS
emv-stze | KEYSTONE HEIGHTS FL 32656 2.4CITY-57-2P e o e
TILE VD ! 1 DELETE 31TME [“IChanga [ Addition .
NAME WILLIAMS, JOHN R 32 NAME : :
sTReeT ApoRess; 6066 MAGELLAN RD 3.3 STREET ADDRESS :
CITY-5T-21P JACKSONVILLE FL 32222 34.CITY-ST-2P :
TME sD (3 DELETE 4.1TMLE [JChange [ Addition :
NAME RHODEN, MICHAEL 4.2NAME
streeTanoress| 4442 WEEKS RD 43 STREET ADDRESS :
orv-st-ze [ GREEN COVE SPRINGS FL 32043 44 GATY-5T-2ZIP ;'
TME ) L] DELETE 51 TMLE ClChange [ ]Addition 3
NAME PADGETT, RANDOLPH 5ZNAME ' ' :
sTReET ADDRESS| 4442 WEEKS RD 53 STREET ADDRESS :
crv-st-2¢ | GREEN COVE SPRINGS FL 32043 54 GITY-5T-2ZP _ o
mE 0 DELETE 6ATITLE CChange [ Addition 5
NAME 6.2 NAME ‘ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P_~ 84 CIY-ST-2IP

Block 12 or Block 13 if change

SIGNATURE:

nt with an address, wi

14. I hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07{3)(1). Florida Statutes. | further certify that the Inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustes empowered to exacute this report as re

d, or on an attachme

all gther like empowered.

ﬂa{yl.%

quired by Chapter 617, Florida Statutes; and that my name appears in

/-ZE-T)  Gow. Gy con~ :

Date Daytima Phone #



