SECOND NQTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999. F IL E D
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NSNPRO_;I(;I'N FLORIDA DEPARTMENT OF STATE Jul 09, 1999 8:00 am
O PORA arine Harris
ANNUAL REPORT T o Secretary of State

DIVISION OF CORPORATIONS 07-09-1999 90018 049 ****61.25

1999 = C
DOCUMENT # N95000002574

1. Corporation Name

PRETTY CREEK HUNTING CLUB, INC. RO A

sz ooffts - 5o

Principal Place of Business Mailing Address I
P.Q. BOX 352 £.0. BOX 352
MOUINQ L 32577 MOLING FL 38577
2. Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Qualifed
1] 26 05/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7] NOT APPLICABLE Not Applicable
City & State Chy & State 5. Certifcate of Status Desired a $8'75 Adc!itional
;I E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
al [26] 20] [3d] Trust Fund Contribution L Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, OTTO A Hll ‘ 82| Streel Address (P.O. Box Number is Not Acceptable)
1090 DAFFIN RD
MOLIND FL 32577 83
84| City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 familiar with, and accept the obligations of, Secti 17.0503, Florida Statutes.

SIGNATURE . O A, inSolface— 7-2-99
Slignaturs, or peintad nama of ragistared agent and tiie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [J DELETE 11 TNE C]Change [ Addttion
NAME WALLACE, OTTO A 12 NAME
streersooress| 1080 DAFFIN RD 1.3 STREET ADDRESS
crv.stze | MOLIND FL 32577 14 CITY-ST-2P
TME D [ DELETE 24 TIME [JChange [ Addition
NAME PLENKERS, RUSSELL ’ 22 NAME
sweeraooress| 4940 RICHARDSON RD 2.3 STREET ADDRESS
orvstze |- MOLINO.FL 32577 dzacmv.sTzR e .
TmE [V 7 DELETE 31TME [CIChange [ Addition
NAME CARPER, REGINALD D 32NAME
smeersooress| 10430 HWY 97A 3.3 STREET ADDRESS
CITY-ST-2P WALNUT HILL FL 32568 34.CITY-ST- 2P
TME [J DELETE 41TME [cChange [ Addition
NAME 4 2NAME
STREET ADORESS 4 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [J DELETE 5ATME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TINE ] DELETE 6.1 TITLE [IChange {7 Addition
HAME 8.2 NAME
STREETADDRESS[, %374 6.3 STREET ADDRESS
CITY-§T-2P |4 4 & 6.4 CITY-ST-ZPP

14. |.hareby certify.that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that  am an
officer or director of the corparation or the receiver or trustee émpowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[N

CRZEQ37 ({5/99)

SIGNATURE: ___ LAE E}%.;—'J'IREZ}% A bhlhece __7-2-99 F59 550 524)

i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



