WONPROFIT
CORPORATION
ANNUAL REPORT

1996 ' )
DOCUMENT # N95000002574 (0)

1. Carporation Name

PRETTY CREEK HUNTING CLUB, INC.

FILE NOW: FILING FEE IS $61.2

v FLORIDA DEPARTMENSROF STATE
Sandra B. Morijkm
Secrelary of Stite

. 1 DIVISION OF CORPORATIONS

AV RO BT

Principal Piace of Business Mailing Address
P.O. BOX 352 P.0. BOX 352
MOLINO FL 32577 MOUNO FL 32577
3. Dalrigcorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m —gl )( Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . ) i
uite, A0 i 5. Certificate of Status Desired O $8.75 Add_monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23} 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 (20] 30 Florida Statutes [ ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
F wmn 0“0 Al B2 Sireet Address (P.O. Box Number is Not Acceptable)
1000 DAFFIN RD
* MOLINO FL 32577 83
1 -
Ba| City FL 85| Zip Code
11. Pursuant to the previsions af Sections 617.0502 and 617.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or iggistered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered agent. t am
familiar with, and accept the akligations of, Section 617 0503, Florida Statutes.
SIGNATURE e . . - . .
Signatum, typed or pricted nan.a of regetured agsnt arcd tifle it appli at e NOTE Regstered Agant sgnature required whé renstaling) DATE ALn\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFHICERS AND DRECTORS IN 1 %
e p wWiagldac G [ADELETE 11TILE [JChenge [ Addition |~
NAME A ’ 12 NAME 5
STREET ADORESS e 1.3 STREET ADDAESS @
CITY-ST- 2P Moline, Fl. 325727 1.4 CIY-ST-2IP &
THLE [CIDELETE 21TILE Clchange [ Addition |©
D Ryssedl Plenkers v
NAME vsse ! ; Rl 22 NAME
494@ Rachar Son .
STREET ADORESS X . 2 3STREET ADDRESS
CiTy-§1-21P Motine , Fi. 32577 2 4CIY-S1-2P
me P ” [CIDELETE 31 TILE [JChange  [] Adoition
NAME chmufi- D. Carpecr 32 NAME
STREET ADDRESS o3 o ¥ wy gz A 3.3$7REET ADDRESS
CiTY-ST-2IP Malwo?t  Hill, F, 32 563 34 CITY-5T-2IP
TITE 4 [CJDELETE AVTILE Clchange L] Additien
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-5T-2IF 44 CITY-5T- 2P
TILE [CJDELETE S1TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy - 5T-2IP 54 CITY-ST-2IP
TTLE [C1DELETE B1TILE + ge [ Addition
" D000 1 88607
NAME BZNAME | -07/08/95-~01040--002
STREET ADDRESS 63 STREET ADDRESS »u61.25
CITY-S1- 2P B4 CIY-ST-2IP
14. | do hereby certify that the informatan supplied with this filing is voluntarily furnished and does not Qualify far the exemption stated in Section 119.07(3)(K}. Floricia Statutes. § further
cartify that the information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under
ocath; that | am an officer or directar of the corporation or the récaiver or trustee empowerad to execute this report as required by Chapter 61 7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. |
|
SIGNATURE: {%@"[(M‘%&.ZI— 12406 __ Joy-587-524
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dater Daytime Prone #
27

NEFa A, Wallace TIT ("5 7/3/?6



