FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 037 ****61.25

1. Corporation Name

DOCUMENT # N95000002925

TREE CAPITAL COON HUNTERS CLUB, INC.

Principal Place of Business

NAUS19S
PERRY FL 32347

Mailing Address
RT 1 BOX 1443
PERRY FL 32347
us

IUAOR

2. Principa Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 06/16/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59—33‘3434 1 Not Applicable
. Ci i City & Stat JAditi
ity & S:ale - e s ty&Slate _ L | - Conttosto of Stotus Desirea — -3 - - $5:73 Additional
;!] E\ Fee Requited
Zip Country Zip Country 6. Electios Campaign Financing ] $5.00 tay Be
;‘ [El 2_9| fﬁl Trust Fund Contribution Added tc Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SWAIN, ROBERT R 82| Street Aodress (P.0. Box Number is Not Acceptable)
3I/IUS19S
PERRY FL 32347 83
84| City FL Ias[ Zip Code

T71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office cr registered agent, or both, in the State of Florida, Such chan
agent. - am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

& was

ccrporation submits this statement for the purpose of changing its registered

authorized by the corporztion's board of clirectors. | hereby accept the aprointment as reg sterad

SIGNATURE
Signatura, typed or printed naime of registered agent and title  applicable. {NOTI:: Registered Agent sig raqL fed whan rei DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS +AND DIRECTOFS IN 12
TME P I DELETE 14 TIMLE P JR Change (] Addition
- BRANNEN, J 12navE swain RoberT
street oore ss| PINE BLUFF RD 1asTreeT Avoress | B 3 (3 us 19 S .
CITY-$T-2P PERRY FL 32347 14 CITY-ST-ZP emv 2l 323 q 7
e v IX(DELETE Z1TIE T Y ' , PChange L] Additon
NAME SWAIN, R 22 NAWE MARK K¢ K
sweeraooress| 3363 US 19 S usweeraoress| QYT BOY /YY3
orv.srze | PERRY FL 32347 vonsize | PERRY. EL 32397
e JeT—— .. . _RoeETE_ fame [ < 9 ’ - ~ [lChenge Gaadion
NAME KIRK, M 32 NAME 3 '-c_Ke Fi J;‘!\N
smreeraooress| RT BOX 1443 wsreEToREss | 00 O SCCOLA u ’
erv.stzp_ | PERRY FL 34, CHTY-SF. 2P PERRY 397
e D [ OELETE 41 TTILE ” ClChange L] Addition
NAME WELCH, F 4 2NAME
streeT anore is| POB 4.3 STREET ADDRESS
CITY-ST-ZP SHADY GROVE FL 32348 44 CITY-ST-ZP
TITLE D (] DELETE 51 TMLE CChange [ Addition
NAME KINSEY, J 52 NAME
smeer anoress| HWY 08 53 STREET ADDRESS
crv-st-z¢ | PERRY FL 32347 54CITY-ST-2P
TITLE D [ DELETE 61 TME [JChange [ Addition
NAME CAUSEY, J 6.2 NAME
swreer acoress| 104 POPPELL DR 5.3 STREET ADDRESS
arv-st-ze | PERRY FL 84 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate:d on this annual report cr supplemental

officer or director of the corporatiopor the receiver of trustee eg
d. Af on an attachma

Block 12 or Block 13 i

SIGNATURE:

red to execute this report as
with an

&

annual report is true and accurate and that my signature shalt have th same legal effect as if made ur der oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appeers in

bffs, with all other like empowered.

REQIFBREDB reKe (

BNING OFFICEFR OR DIRECTOR

:

CR2E037 (11/98)

(1) f2e- 75 (3833 e |




