" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£oo'

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # N95000003572

1. Corporation Name

HAMMOCK BRANCH HUNTING CLUB, INCORPORATED

Principal Place of Business

5313 INDIAN BLUFF RD
YOUNGSTOWN FL. 32466

Mailing Address

5313 INDIAN BLUFF DR
YOUNGSTOWN FL 32466

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90068 017 ****61.25

T 1WEUT WURITNBRI URKL (WES] BN :I Al IBEL
* *

7.1 .
471754 - 90068 - 17 ;

_/

T

us us
ﬁl Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26] 07/25/1995
Suite, Apt. #, stc. Suite, Apt. #, efc. o +=|- & .FEl Number Applied For
22| 27] 59-3328218 Not Applicable
City & Stat City & Stat iti
ty & State fy & State 5. Gertifcate of Status Desired * [3 $8.75 additional
E.I ;EI Fee Requirad
C Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
?4-[ El 2 IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of Nsw Registered Agent
81| Name
WALTERS, BRYAN K 82| Sireet Address (P.0. Box Number is Not Acceptable)
5313 INDIAN BLUFF RD . .
YOUNGSTOWN FL 32466 83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0
office or registered agent, or both, in the Stal

SIGNATURE

502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te 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, Section 617.0503, Florida Statutes.

Signaturs, typed of printed nerme of registered agent and ‘itle if applicable. {NOTE: Registered Agent signaturs required when remnstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATILE ClChange [ Addition
NAME WALTERS, BRYAN K 1.2 NAME
streev aporess| 5313 INDIAN BLUFF DR 1.3 STREET ADDRESS
erv-st-ze | YOUNGSTOWN FL 14 CIY-§T-2P
TILE VD ] DELETE 21 TME - [QChange [ Addttion
NAME HISMAN, CHARLES C 22NAHE
streeTaopress| PLO.,BOX 1264 N/A, 2014 GERALO LANE 23 STREET ADDRESS — - - - ——
CITY-$T-ZP LYNN HAVEN FL 2.4 CITY-ST.2P )
TILE STD ‘ C] DELETE 34 TMLE [JChange [ Addition
NAME HARLOW, W.C. ‘ 32 NAME
streeT aooress| P.O. BOX 2041 N/A, 1620 GEORGIA AVE 33 §TREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 34.CITY-5T-21P
THLE [] DELETE 41TIMLE OChange  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-2P 44 CITV-ST-ZF ‘
TME [ DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CATV-ST- 2P )
TE . e s [ peLETE 6ATHLE [1Change . [3 Addition
wie 2 e 52N )
STREETADDRESS| -, 1.7~ -, 6.3 STREET ADORESS
CTY-ST. 7P 64 CITY-ST. 2P

14 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this annual report or sipplementai annual report is frue and dccurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustpe empowered to exgcute this re
or on an attachment witkfan address, with alth ko~

Block 12 or Block 13 if chan

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

YD 75 95074956957



