FILE NOW: FI E IS $61.25

LING FE

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORF- JIATIONS
o

. NONPROFIT "N FLORIDA DEPARTMENT OF STATE
COHPOHA_HON y "\ Sandra B. Mortham

DOCUMENT # N96000000039 (5)

1. Corporation Nams

GREEN ACRES HUNT CLUB INC.

1 0000 A

Zip Country 7p Country
24 [25] (28] 30

Florida Statutes

B. This corporation has liability for intangible tax under s. 189.032,

O ves No

Principal Place of Business Maiing Addrass
12 HEWETT POINT ROAD P.O. BOX 1181
SANTA ROSA BEACH FL 32459 DESTIN FL 32540
3. Date Incorporated or Quailfied 3a. Date of Last Report
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5?_ 2373 o 27 -? Applied For
’2_1\ E . Not Applicable
ite, Apt. #, L Suite, . #, et iti
Suite. Ap sle uite, Apl. #, ete 5. Cartificate of Status Desired O $8‘75 A@lllmal
.{2_] m Fee Required
Crty & State City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
23] |28} Trust Fund Contrbuton Added to Fees

4 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
-.m JERRY 82| Streot Address P.0. Box Nurmber is Not Acceptable)
#12 HEWETT POINT ROAD
SANTA ROSA BEACH FL 32459 83
b 84| Ciy FL las Zip Gode

te of Florida. Suc|
of, Section

r registered agent, or both, i
amiliar with, and accapt theBbligatior

SIGNATURE

lorida Statutes.

ruie was authorized by the corporation

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Staiutes, tha abave-narmed corporaton submits this statement for the purpese of changing its registered office
's board of directors. | hereby accept the appoi

7-2-9¢

ntment as ragistered agent. 1 am

Sigratura, wped or prirted nag

of registeresd ;:m;vi -------- T NOTE 'heg»‘;lsrad Ageit skyal

DATE

ture reured when renstatingl
12. .~ OFFICERE AND DIREGTORS 13 DD IONG T AHGES TO OFFICE (S AND DIRE CTONS IN 12
me oy | P8 [JDELEIE T1TIME Ps Chrector [QCrange  [Z-Addition
NAME "OGLE, JERRY 12 NAME
smeer aooness | 12 HEWETT POINT ROAD 1.3 STREET ADDRESS
arv-sr.ze | SANTA ROSA BEACH FL 32450 14 LTY-§T-TP
me > | VT [IDELETE 21 TIILE VT Dieeleor [Qchange  [D.addtion
NAME OGLE, CLAIRE 22 NAME
sweer aoress | 12 HEWETT POINT ROAD 23 STREET ADORESS
CITY-ST-7P SANTA ROSA BEACH FL 32459 2 4CI-ST-1¢
me D w t [JDELETE 31TILE Dipeckor C)Change [ Q-AddMion
NAME 3’0‘;‘( e - 4 Q(l 32 NAME
sreeraoness | | 2 BYOee® A Rnd ¥ 3% STREET ADDRESS
CITY-S7- 2P .“_‘CIM & \2{‘5(\ Rf“( L‘ F{ _?D‘Q"{ 5\({ 34, CHY-81-7IP
TITLE ' [JDELETE 24 WLE [change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440TY-ST-2P
niLE [CJOELETE 51TILE (JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
TITY-51- 2P 54 CITY-ST-7F
TITLE [CJ0OELETE B1TITLE 1 W) mink! =T ] T gofnge [ Addition
NAME b2NAME -06/03796--01021--048
STREET ADORESS 6 3 STREET ADDRESS *#¥61. 26
CITY-S1- 2 £4Ci1Y-ST- TP

14. | o hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)
certify that the infarmation indicated on this annua' report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as it m

oath: that | am an officer or director of the corporation or the recewver or frustee empowared 10 execute

appears in Block 12 or Block 13 if changed, apon an attachment with an address.

his repor as requived by Chapter 817, Florida Statutes; and that m

LY
), Fiorida States. 9§°

SIGNATURE: SIMLT&“WﬁM?BN’%W@ OFFICER OR Dlzi /\/}1 @l (ﬂ' }‘ D/at::/ 767 90?’243- 7@

Daytirne Prone &

|

CR2E037 (12/95)




