FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 09 1997 8:00am
Secretary of State

NG DIVISICN OF CORPORATIONS
DOCUMENT # N95000002925 (4)

TREE CAPITAL COON HUNTERS CLUB, INC.

MO BAM TR

Principal Place of Business Mailing Addrass
2% U3 19 8 RT 2 BOX 538
PERRY FL 32347 PERRY FL 32047-8612
us 3. Date Incorporated of Qualified | 3a. Date of Laslgaesport
031191
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2

Not Applicable

Suite. Apt # els. Suite, Apt. #, elc.

0O $8.75 additional

m.
]

;I ;;l B. Certificate of Status Desired Fee Requlred
Cily & Stale City & State 8. Etaction Campaign Finansing $5.00 may Be

23 28] Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8, This corporation has liability for intangible 1ax under s. 199.032,

Yes

26] 30) Florida Statules Y

B

25

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SWNNs HOBERT R 82| Street Address (P.O. Box Number is Not Acceptlable)
2NMUS19S
PERRY FL 32047 83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared

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

CR2E037 (9/96)

agent. | am familiar with, and accept the ?bhgalions of, Section 617.05Q3, Fiaricla Statges, . 7

scnntore_Kobect K. Sﬁuam /ﬁn e 3259
Ignalure. typed ot prieted ~ame of registered agent and tile f apphcable THNOTE: Ragisterad AQer slgnalure requ.iied when reinstaling} OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e P IR OELETE LUTILE P pt [PRihange [ Addition
NAME KIRK, MARK 1.2 NAME W iams ,'Dcmnkf
steer aooress | RT 1 BOX 1443 raseETanoess | R T & Doy 53-8
orvs.ze | PERRY FL wevstze_ | Perey JF 323470
Tl w R otiese 21TME VP [T Chenge D Addition
NAME WILLIAM, DANNY 22 NAME “B She{Si1d SR
steet aooress | RT 2 BOX 53B 2.3 STREET ADDRESS . "BDX 3G |
CITy-S1- 2P PERRY FL 2 4 0IFY-ST-2P Perr ., Fl 32349
TILE ST [ tecere 31 TLE [Tchange ] Addition
NAME WILLIAMS, DEBBIE I 3.2 NAME
sweeranceess | RT 2 BOX 538 33 STREET ADORESS
CiTY-ST-Z1F PERRY FL 34.CTY-5T-2P
[ D 77 DeLETE atTLE D i [T Change X Addition
NAME SWAIN, ROBERT 4 2NAME J,.'r\l K!ryﬂ-{
streer anoress | IYGIUS 19 8 sastaeeT Anhess | HWy 9
CITY-§T-7 PERRY FL wovsrze | Perey FL 3334
TILE D o] DELETE 51 TILE - n -~ T chenge  eAadition
NANE BRANNEN, JIM 52 NAME )
sweeranpiess | P O BOX 1782 NA 53 STREET ADORESS
CITY-ST-2IP PERRY FL L 54 CIY-ST-21P
TILE D TR OELETe §.1 TILE > {JChange DX Addition
NabE WELCH, FLYNN 52 e ohn Sm»sckf
streeranoress | PO BOX 558 NA s3smETabRess | o Foppe i\ Oe,
orv-si-ze | SHADY GROVE FL §escovsrae ery (| 32347

14. | do hereby certify Ihat the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)(3), Florida Staiutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as #f made under path; that
| arn an officer or direclor of tha corporation or the receiver of trustee empowetad 1o exacute this repont s required by Chapter 617, Florida Stafutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ o [ b i) - T b RN T ams 3-26-97 904578 2319
Date Daytime Phone #80001 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR




