FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BELL CREEK WILDLIFE CLUB, INC.

DOCUMENT # N98000003875

Principal Place of Business

10113 CHUMUCKLA SPRINGS ROAD

Mailing Address
10113 CHUMUCKLA SPRINGS ROAD

May 11, 1999 8:00 am
Secretary of State

05-11-1999 90030 008 ****6]1 .25

AWM

JAY FL 32565 JAY FL 32565
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 2] 07/01/1998:-.
- Suite, Apt. #, etc. T T 7| 7T Suite, AptT#etc. T " T T T “4.-FElNumber—— -~ - 1= | Apptied-For— —
|22 [27] 59-3572%23% Not Applicable
i t Ci iti
City & State ity & Stale 5. Certifcate of Status Desired O $8'75 Add‘ltlonal
2_3} E\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing (- $5.00 May Be
m 12_51 EI r:&;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TS 81| Name
GRISWOLD, MARTIN {MARTY) 82| Streot Address (P.O. Box Number is Not Acceplable)
10113 CHUMUCKLA SPRINGS ROAD
JAY FL 32565~ ' . 83 ,
A 84| City FL |355 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed nama of regisiered agent and title if appiicable.

{NOTE: Ragistared Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] DELETE 1A TITLE [Qchange  [] Addition
NAME GRISWOLD, MARTIN (MARTY) 12 NAME

steet aooress| 10113 CHUMUCKLA SPRINGS ROAD 1.3 STREET ADDRESS

CITY-57-2P JAY FL 32565 14 CITY-ST-2P

TME DV [] DELETE 21TITLE [JChange [ Addition
NAME THRIFT, WILLIE 22 NAME

streeTaooress| 9880 REBEL ROAD 2.3 STREET ADDRESS

CITY-ST.ZP PENSACOLA FL 32526 2 4 CITY-ST-2P

TME 3]) [J DELETE 34 TITLE []Change [ Addition
NAME GRISWOLD, LAVON 32 NAME

sTReeT aporess| 2578 HWY 182 33 STREET ADDRESS

CITY-ST-2IP JAY FL 32565 34.CITY-ST-2P

e D [J DELETE 4ATME jChange  [[] Addition
NAME O'KELLEY, RICKY 4. 2NAME

streeraporess| 10111 CHUMUCKLA SPRINGS ROAD 43 STREET ADDRESS

COY-$T-ZP JAY FL 32565 44 CITY-5T-2P

TLE DS {0 pELETE 5.1 TIME [JChenge  [] Addition
NAME HATFIELD, DOUG 52NAME

sTReeTA0oREsS] 2311 HWY 182 53 STREET ADDRESS

omv-stze - JAY FL 32565 S4CITY-5T-2P

TME D e e [ DELETE 6.1 TIME ClcChange [ Addition
nve” - 5 | 'COZART, DAVID E2NAME

sTREETADDRESS| 2050 HWY 185 6.3 STREET ADDRESS

crv-stze | JAY FL 32565 64 CITY-ST-ZP ]

14. | hereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on an attach

SIGNATURE: - i 15@‘ A

gent with an a
~

SE MSREDD. G swold

. with all other like empowered.

0079622

€S0 ) G54 -764 /

NG OFFICER OR DIRECTOR

5-1-79 |

Daytims Phone #

CR2E037 (11/98)

|



