NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000003156

1. Corporation Name

WILLIAMS LAKE AREA HUNTING CLUB, INC.

FILED ,
Feb 27,1999 8:00 am £
Secretary of State

02-27-1999 90061 050 ****61.25

JAY FL 32565

Prin¢ipal Place of Business
12778 CHUMUGKLA HWY.

Mailing Address

12778 CHUMUCKLA HwY,

JAY FL 32565

JDRIREMIAT K AT

Ml

2. Principal Place of Business 2a3. Mailing Address 3. Date Incorporated or Cualifed
[21] : 26 . 06/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ) Applied For
= 7l G ISLP Y I Not Applcati
City & State City & State o iti
~—\ vy o 5. Certifcate of Status Desired O $8.75 Adc!monal
23 E‘ Fee Requirad
Zip Country Zip Country 6. Efection Campaign Financing o $5.00 may Be
;l El E] |3—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAMOND, JOHN MARSHALL 82| Street Address (P.0. Box Number is Not Acceptable)
12778 CHUMUCKLA HWY.
JAY FL 32565 8 '
84 City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D [ DELETE 11 TME [JChange  []Additon | —
NAME HAWTHORNE, RONNIE 12 NAME &
streevanoress| 5624 FIRESTONE DRIVE 1.3 STREETADDRESS g
orv-st.ze | PACE FL 32571 14 CITY-ST-2P 1 &
TME D , {J DELETE 25 TME . OChange [ Addiieon | O
NAME DIAMOND, JOHN M 22 NAME . -

streeraooress| 12778 CHUMUCKLA HWY. 23 STREET ADDRESS

CITY-ST-ZIP JAY FL 32565 2.4 CTY-5T.2P

TIMLE D [J DELETE JATITLE ] Change M Addition

NAME HAWTHORNE, WAYNE 32 NAME

streetaooress| 4227 MORRISTOWN ROAD 2.3 STREET ADDRESS

CITY-ST-2P JAY FL 32565 34, CITY-ST-ZP

TME D [ DELETE 41 TITLE {OChange [ Addition

NAME GOMILLION, TONY 4.2 NAME

sreeraporess| 5324 BOB SIKES BLVD. 43 STREET ADDRESS

GITY-5T-ZIP JAY FL 32565 44 CITY-ST-ZP

TTLE D [ DELETE 54TME [OcChange  [JAddition
NAME HUDSON, MARSHALL 52 NAME

streeraporess| 4207 MORRISTOWN ROAD 53 STREET ADDRESS

CITY-ST-ZIP JAY FL 32565 54CITY-§T-2P

Tme D ] DELETE 6.1 TMLE CChange  [J Addition
NAME MILLER, LOMAX 6.2 NAME

streetaporess| HIGHWAY 164 6.3 STREETADDRESS

CITY-5T-2P JAY FL 32565 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cganged, or on an attachment with an address, with all other like empowered.

\RBD Diawond /-5—77

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phons #



