FILE NOW: FILING FEE IS $61.25

T NONPROFIT | 3» i FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B Martham |
ANNUAL REPORT Secretary of Stale

SION OF CORPORATIONS

1996

DOCUMENT # N95000004187 (9)

1. Corporation Name

JACKASS HAMMOCK HUNT CLUB. INC.

Principal Place of Busingss Maihng Address

TR DR

attachment with an address.

130 HILLGREST §T 130 HILLCREST 8T
ORLANDO FL 32001 ORLANDO FL 32801
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business 2a. Maiing Addrass 4. E£1 Number . Applied For
21] 26 - 3380362, Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . . A it
Ap o 5. Certificate of Status Desired O $8.75 Additional
EI ;‘ Fea Required
City & State Oity & State 6. Flection Campaign Financing 0 $5.00 May Be
;ﬂ 5\ Trust Furd Contribution Added to Faes
Zp Country Zp Country 8. This corporation has liability Tor intangible tax under s. 199.032,
[24]) * 25 e 30 Florida Statutes Yos [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ai| Name
L
THOMAS, JOHN L 82| Streot Address (P.O. Box Number is Not Acceptable)
130 HILLCREST ST
ORLANDO FL 32801 83
84 City FL |35 Zip Code
1. Pursuant 10 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Flonda Statutes
Slgnature, typed o printed narw of segsiened A0eat & b 1 appluatis INGTE" Fogistarea Agenl sigriature respirac] whes semstating? DATE ﬁ
12 OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIREGTORS 1IN 12 g
TITLE D [CIDFLETE TUTE [cChaage [ Adation | 5=
NAME THOMAS, JOHN L 1I 12 NAME s
seeranoress | 130 HILLCREST ST 1.3 STREET ADGRESS <
SHY-5T- 2P ORLANDO FL 32801 14 CITY-SF-2P &
TILE D [CIDELETE 21TIMLE [crange  [] Additon O
NAME MCCOLSKY, JOHN A 22 NAME
steeetaooress | 7429 CONROY-WINDERMERE RD 2 3 STREET ADDRESS
OITY-ST-2IF ORLANDO FL 32835 2 4 0He-S1-2P
TIILE D [1DELETE 3TWIE {MIChange 7] Addition
NAME DAVIS, WILBUR M 32 NAME
sweeraooress | GO6 N MILLS AVE 33STREE ! ABDRESS
CTY-ST-2P ORLANDO FL 32803 34 CITY-5T-21P
THLE [CIDELETE 411I1LE OlcCrange [ Acdition
NAME 4.2 NAMF
STREET ADDRESS 4 3 STREET ADDRESS
GITY- ST-2IP 44 LITY-51-2P
DELETE 5 - n Addition
TITLE D 51TITLE B l_..‘ |_| I-_-l l:_-! 1 =3l:' 4 1_%9:?1g [:I iti
o B 06/ 17/96--01 054047
STHEET ADDRESS 53 STHEEY ADDRESS ***51 . 25
CITY-ST-2IP 54 CHTY-ST-2IF
TITLE [CIDELETE 51 TITLE [change [ Additian
NAME B2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS S-"" ( i
CiTy-ST-7P 64CIY-51-2P - }
14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1.1
cartify that the information indicatgd on this annual gfyort or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
cath; that | am an officer or direcih or the receiver or trustee empowerad to execite this report as required by Chapter 617, Florida Statutas; and that my name

:ﬂm L. Jhempsx

')3:/%  4o7-¥y31>7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Fate “Daytmie Phone B




