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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997

AMOUKT DUE ON OR BEFORE 0/ 7/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROHT---- * FLORIDA DEBARTMENT OF STATE S 1 7 1 997 8 . O O m
CORPORATION AR Sandra B, Mortham €p .uvd
ANNUAL REPORT :;’ :'u 4 .‘.‘ Secretary Df S!ﬂ‘ﬂ S ecretary Of State
1997 A DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # N96000004722 (2
MAIN BAY HUNTING CLUB, INC.
Principal Place of Business . Mailing Address | |I|H|l‘ ||| ||"| “m II“| ||‘|| |||” Ill" ||"| |||“ ‘"Il Iml ”” |I|‘
RT. 1. BOX 830 RT. 1. BOX 630
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified | 3a. Dale of Last Raport
09/09/1996 P
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;ﬂ ?el -'51? - 3 4‘(!"' 79 4] Not Applicable
—} Sufte. Apt. #, eio. Suile, Apt. #, elc. §. Certificate of Status Desired | $8.75 Addtional
22 2—7J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
M 25 29 30 Porsonel Propenty Tax due June30.  [lves [ No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Regietered Agent
81 Namo Lt .
\
BASS, THOMAS F B2| Stree! Address (P.O. Box Number is Not Acceptabie)
RT. 1, BOX 830
MADISON FL 32340 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Filorida Stalutes, tha above-named corporation submils this statement for the purpase of changing its registered
oftice or registsred agent, or both, in tho State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

appears in Block 12 or Block 13 1

oiIMaEpMATIIDIE.

EQLIRED

BIGNATURE

Signature, typod or printed nama ol registered agont and tille f appiicable. (NOTE: Registered Agenl signalure requirec when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *2 5
TTLE PTD [T DELETE 11T [ Change [T Addilion g
NAME BASS, THOMAS F 12 NAME by
stRecTaopeess [ RT, 1, BOX 830 1.3 STREET ADDRESS §
or-st-z¢ | MADISON FL 32340 14 GITY- 51 2P o
TIHE i) 7 oELETE 2ATITLE [Jchange ] Addition {C
NAME BASS, DEBRA D 22 HAME
streetaporess | T, 1, BOX B30 2.3 STREET ADDRESS
crv-st-ze | MADISON FL 32340 2.4 CiTY-5T-21P
TILE D [T CeLeTe L1TE [ change [T Addition
NAME BTRAKA, ED 2.2 NAME
sweeetaporess | RT, 4, BOX 4683 1 53 stmcer cooess
cry-st-2¢ | PERRY FL 32340 34, CiTY-5T-2p
TLE ] prere 41TMTLE TdChange L Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21P 44 CITY-§T- 7P
TILE [T DeLETE 51TILE [T change ] Addition
HAME 5.2 NAME ~
STREET ADDRESS 6.3 STREET ADDRAESS /\6 U
CIY-ST- 2 54 CITY-51- 2P Uk\r\
TME [ oEETE B TITLE [T change _lMAddition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P BACITY-ST-2IP D (2R ®) (_p {. ,.:]5
14, | do heraby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certity that the

information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i mada under oath; that
1 am an offiger or director of the corgoration or the receiver or trustee empowered to execute this reporl as required by Chapter B17, Florida Statutes; and that my narme

d, o on an atlachment with an address. - S
o A5 K, 134T
TH 7t e T Or2ud23(




