: MBER 30, 1998.
x BE DISSOLVED ON OR AFTER SEPTEMBE
SAEM?)SETDN‘;‘EOJA%ER é&ﬁzgﬂ%}:?}:ﬁw::k DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

B
5

I NONRROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Martham

. Secratary of Stat'e' .
ANNUfnggPORT ‘ DIVISION OF CORPQRATIONS

Oct 14 1998 8:00am
Secretary of State

DOCUMENT # N97000005849 (1)

1. Corpbration Name

HEWITT FLATS HUNT CLUB INC.

AR AN

lling Address
Pringipal Place of Businass Malling

3. Date Incorporated or Qualified

24

RT (. BOX 1372
RT 1, BOX 137-2 BLOUNTSTOWN FL 32424 10/16/1997 T
BLOUNTSTOWN FL 32424 4. FE! Number
S" Q@ — 28/459 2 Not Applicable
B.75 Additional
0 2a. Mailling Address 5. Cerlificate of Status Desired 0 $ Feo Required
| Placs of Businass
0 m 6. Elsction Campalgn Financing $5.00 May Be
& Sulte, Apt. #, el Sulie, Apt. 4. etc. Trust Fund Contribution Addﬁé fo Feas
— ulte, Apl. #, ‘ ’ 27 T 7. ls this nonprofit corporation a Dm:bown :ioclahon?
¢ Ciy o . Is this norpr .
D 8 Cases - Country Zip iy N owes or e e e o

Parsonal Property Tax due June 30.

RODGERS, JASON
RT 1, BOX 187.2
BLOUNTSTOWN FL 32424

H. Pyrsuani o the provislons of sections 617.0502 and 17,1508, Fiorida Statutes, the abovena
office or regletered agens, o both, in the Stafe of Florida, Such chan
Bgent. | am famitiar with, and ccept the obligations of, section 617,

SIGNATURE

503, Florida Statutes,

med corporation submits this Slatement for the purpose of chlngln?
© was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

._Mame and Address of Now Reglistered

85| Zip Code

its reglsterad

—

sigf\_ﬂur.. typed of prinled name of raglaiored agent and tifi § X
OFFICERS AND DIRECTORS
dfr'\#

12,

ey pI? .
we B [Pres

1ATITLE

1.2 NAME
STREETADDRESS [ SOBEA  Qedn{ S 1.3 5TREET ADDRESS
orvsize  RG | By {3y~ 1 14QTrST2Z
TITLE Q Ve Pesdent [7] veere 24 TITLE
NAME Mac\on Penn vé; 22NAE
STREETADDRESS [ 4 6§ STone . 2.35TREET ADDRESS
omvsvze (AloyrPstown £ L 3240y 240V g1z
Sefalavy Lloeere [faimne
R OL Pe-‘ ecs 32 NAME
STREEY ADDRESS matb- D HadsCeld 29, 34STREET ADORESS
CITYsr-zP Cl 2 34CITEST.2iP
sy e (] oeere 41TITLE
Floy) Suboer 42 NAME
& REETADDRESS [T, o> 32 43STREET ADDRESS
¢ < 14 CITYST.2IP
TLE [j DELETE 51 TITLE
RAME 5.2 NamE
STREET ADDRESS 5.3 STREET ADDRESS
ciysrp 54 CITY-5Y.21P
TIE 1 beLere BATITLE
NAME 8.2 NAME
STREETADDRESS 6.9 STREET ADDRESS
Ciy.sT.2Ip 84 CITv.gT-ZIP
14. 1 heraby certify that the Information supfliad with this filing does noj qualily for the exemption stated in section 118.07(3)(,
indicated on this annual report or supplemental annual report Is frue and accurate and that my signature ghall have the sams Je.
an officer or direcior of the corporation or the receiver of trustes empowered to oxociita this report as required by Chapter 617, Florida Statutes; and that
In Block 12 or Block 13 If changed, or on en attachment with an address,

SIGNATURE:

required when reinstating)

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 13
E] Change D Addition
[ Tchange [ ] addton
i — ]
Clchange ] Agditon

 Babmyestar

I iChange E]Addihon
ddcvstae

l ] Change (] Addition

DATE

CRZEDZ7 (5/98)

Change ] Addition

Florida Statutes. | further certify that the information
| affect as if made under oath; that | am
my name appears




