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! ol FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 2 1 99 7 8 O O am
: CORPORATION Sandra B. Mortham =~ *
ANNUAL REPORT Becretary of State S ecretary Of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000003572 (3)

HAMMOCK BRANCH HUNTING CLUS, INCORPORATED

iy -

T PR

Principal Place of Business Mailing Address

1012 VIRGINA COURT 1012 VIRGINIA COURT
PANAMA CITY FL 32404 PANAMA GITY FL 32404-2353
3, Data Incorporated or Qualified 3a. Date of Last Resporl
07/25/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m §| 59'3328218 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, BiC. i
’_-] i e, AR 8, Bl §. Cerlificate of Status Desired i $8.75 Addtonal
22 ;l Fee Required
City & State City & Btate 6. Election Campaign Financing $5.00 Meay Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporalion has liability for intangible tax under s, 199.032,
24 E] m ?l;l Fiorida Statutes Oves [no

9. Nama and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

1 Biryan (L wWalters

STEWART, JAMES B 62 Sireet Address (P.0, Box Number is Not Accepteble)
. | 1012 VIRGINA COURT
A PANAMA CITY FL 32404 ®53(% Tndian Blure Ar-
1 B4 City \JOuhw@‘f’gl‘)‘& FL 85 %p Odé@

11. Pursuant to the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named'oorqoraﬁ&n submits this statement for the purpose of changing ils regisiered
office or reglsterad agent, or both, in tha State of Florida. Such change was authorized by 1he corperation's board of ditectors. | hereby accep! the appointment as registered

. agent. t am fapsjiar with, and accgp! the obligations.ef, Section 617.0503, Florida Statutes.
;.| sianaTURE %M MWW /'/ 3—/ -47
F Sld&lure. yp}!d o printed name of registerad agent and title If applicable {NCTE Repistered Agenl signalute required whan reinstaling) DATE
12. Y OFFICERS AND DIRECTORS 13. ___ ADDITIONS/GHANGES TO OFFICERS AND DIRECTOHS% 17
TITLE PD [ peLene 11 TILE Ho Change Addition
NAME STEWART, JAMES,8, 2N wao! ’Lw 8‘;}"‘3 ' e 7
steeet aporess | 1012 VIRGINIA CT wasteeet aooness | 5313 Indéan Blu v
o Lomv-grze 1P CITY FL aem-size | sJoenggtawn Flh 3 Al
s e DELETE L1TMLE Vv D Tedtnange T addition
| e BERLING, R J 220 Hisman charles C
staeer anoress | 2127 SHAMROCK N 2astwee aoness | Dy 7. Box 1 A e H a0l ¢ (Dﬂ"a/ o in.
CiTY-57-21P LYNN HAVEN FL sacmy-stze | Lgun  Haven Ff  Iynn Hapen Fl.
TIE 311) DELETE 31TITLE TR Change Addition
NAME HISMAN, CHARLES C 3.2 NAME Harlows W. [ .
streer aoaess | PO BOX 1264 sastaeeT anoress | 10, 0, Rok .04 1 1620 Gee rﬁ‘m““‘ v
CINY- §1. 7P LYNN HAVEN FL 4.COY-ST-79 C B3AYe 2 bynn Haven H, 3&%2
TIME [T oelEvE 4.1 TILE J Change Addilicn
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§1. 2IP 44 CITY-§1-7IP
TME [ oEceTe 51 TITLE [ change L1 addition
i NAME 5.2 NAME
P 6TREET ADDRESS ¥ 5.3 sweeer anoness
CITY-5T-2P 5.4 CITY-ST-2iP
K TLE | RETES 6.4 TITLE O change [ Additien
NAME 5.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 8.4 TY-ST-7P

14. | do hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify thal the
Information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 817, Florida Statules; and that my name

appearg in Block 12 or Block 13 if chan%i?or on an altachmegt with EW 5 /s) 9
o PR 2 < N ﬂZj:).x . ek nf an - a//’?é?qa

A L n s Y I B N R Y

CR2E037 (9/96)



