FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION | .
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004187

1. Corporation Name .

JACKASS HAMMOCK HUNT CLUB, INC.

:

Mailing Address

130 HILLCREST ST
ORLANDO FL 3260t

Principal Place of Business

130 HILLCREST §T "~
ORLANDO FL 32801

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90020 046 **#%6].25

AR O

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] [20]

24] _[os}

2.

) 26} 09/01/1995 _ ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number A Applied For

2] 7] 59-3380362 Not Applicable

ity & Stat City & Stat . ftional . -

City & State fty & State 5. Corifcate of Status Desired [ $8.75 Additional

2—3] ;‘ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be

24

Trust Fund Contribution Added to Fees

9. Name and Address:of Current

10.

Name and Address of New Registered Agent

-Registered Agent

CTTEe e R T 81| Name
TH%S_;;"-!QW.LL:,“; SRR 82| Strest Address (P.O. Box Number is Not Acceptable)
130'HILLCREST-ST o _ .
ORLANDO FL 32801 . ‘ 5 _ ‘ oo :
o : o - [84] Ciy . ) FL‘&S! Zip Code

;11 Pursuant ta the provisions of Sections 617.0502 and 61-7.1508..Flo.ﬁda,Statutes. the above-named co

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE __ ' '

rporation submits this:statement ]
‘office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of_directhts_."]i_ hereby accept the appointment as req

for.the purpose;of. chhqging:i;sjrqgistqfqd
ista s

s L WY 4Ty Ry he e BTSN e)
R EEN B SO 3R A I YT R

Slgnature, typed‘ or printed name of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinsiating) ) DATE : .

12, .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D = . ] 1 DELETE 1ATILE RN : [CJChange [ Addition
NAME THOMAS, JOHN L Il 12NAME ) : :
smreeraooress| 130 HILLCREST ST 13 STREET ADDRESS

omv-stze | ORLANDO FL 32801 . 14CITY-ST-29 - .

TME D - . ] DELETE 21TME [JChange  []Addition

MCCOLSKY, JOHN A 22 NAME e

7421 CONROY-WINDERMERE RD 23 STREET ADDRESS

ORLANDO FL 32835 * 7% 5.7 i 24CITY-ST-ZP .

D - . DELETE 31 TNLE [Change [ Addition
5+ DAVIS; WILBUR M, o 32 NAME ) : '
517606:N'MILLS AVE N 33 STREET ADDRESS .

.| ORLANDO FL 32803 - 34, CITY-§T-2P - ‘
[ DELETE 44 TME " [QChange  []Addition
, 4.2 NAME . a
4.3 STREET ADDRESS ! A
_ 44 CITY-ST-2P i Govge PR
[] DELETE 51 TLE [CJChange- {7 Addition
52 NAME ) o
53 STREET ADDRESS )
CITY-ST-ZIP . 54 CITY.ST-ZP ! W .
TITLE [ DELETE 6ATMLE ClChange  []Addition
NAME 6.2 NAME : T
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 OITY-5T-21P

‘indicated-on.this annual report orsupplements
“ officer or director of the corppraticn or the igfeider or trustee. empowered to e:
Block 12 of Black:13'if changied emAtfa dadrens, with g\ other like;empowered
H

SIGNATURE:

14, | heraby.oarﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
‘annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
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