FILE NOW: FILING FEE IS $61.25

C/0 W.J. MURPHY
6361 WISTERIA DRIVE
MILTON FL 32570

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT W Secretary of State
1999 ot DIVISION OF CORPORATIONS
DOCUMENT # N97000005313
. rporation Name
PINE HILLS HUNTING CLUB INC.
Principal Place of Business Mailing Address

C/0 W.J. MURPHY
§361 WISTERIA DRIVE
MILTON FL 32570

FILED .
Mar 31, 1999 8:00 am i
Secretary of State

03-31-1999 90023 028 ****70.00

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifad
21l , n 09/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] I27] NOT APPLICABLE Not Applicable

24] [2s]

Trust Fund Contribution

20] [30]

O

=ity & Sfata= - S SR TR E R S S e X Y L R e e S e e o R B 1S T Additionat ——
; fty-5.Siate 5. Ceriiicate of Status Desired s?: #5 At
E] ;] ee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

MURPHY, W J
6361 WISTERIA DRIVE
MILTON FL 32570

10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.0. Box Number is Not Acceptable)
a3
84} City FL 85 Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the Stata of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

LT

Signature, typsd or printed nama of registered agent and title i applicatte. {NOTE: Registered Agant signature required whan reinstating} DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT [] DELETE 11TMLE ) Change (] Addition ‘:.‘
NAME MURPHY, W J 1.2 NAME &
sreeTaoress| 6361 WISTERIA DR 13 STREET ADDRESS i
CITY-ST-ZP MILTON FL 32570 14 CITY-ST-ZP &
TME vT 1 DELETE 21 TME CdChange  [JAddiion |
NAME HOOMES, STEVE 22 NAME
smreeaooress| 5249 EMERALD DR 2. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 . 2. 4CITYV-5T.2P

s e 3ATME Src +Tran . EFefange [ Addifon

FAULKNER, MARK ~ T2NAME ComFh e [rofErt+

swmeeraopress| 5425 WOODSMAN DR 33 STREETADORESS | S5 F7 Liamdy & -7
arv-stze | PACE FL 32571 oSt (M flea Fla 325§ 2
TLE {1 DELETE 41TIMLE [OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE (] DELETE 5.1 TITLE Change [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZF 54 CITY-ST-2P ,
TME [J DELETE 6.1 TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

4. | hereby certify 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
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂa an address, with all other like empowered.
[?

SIGNATURE:

S3rer (RDI£23-098Y



