FILE NOW: FILING FEE IS $61.25 FILED

NONng'l":IT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg
CORRO 10N atherine Harrls
ANNUAL REPORT e v Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90179 Q18 ****70.00

1999

DOCUMENT # N98000005821

1. Corporaticn Name

BUCKEYE BRANCH HUNTING CLUB, INC.

Principal Place of Business Mailing Address
2101 NORTH PALAFOX ST 2101 NORTH PALAFOX ST
PENSACOLA FL 3250t PENSACGLA FL 32501
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/01/1998 p
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number ¥ Applied For
E‘ ;1 Not Applicable
ity & Sta City & Stat iti
City & State ty & State 5. Certifcate of Status Desired BT $8.75 Additonal
;ﬂ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ ES—I —2;\ I—al Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
81| Name !
H
WHITE, DAVID G 82| Street Address (P.O. Box Number is Not Acceptable)
210 CHURCH STREET EAST !
PENSACOLA FL 32501 8 j
84| City FL 85| Zip Code ;
T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemsnt for the purpose of changing its registered !
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
q
i

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE a | !i
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 | el
p— PD OJ DELETE 11TME (JChange  [JAddiion | = §i
NAME HILLMAN, ANDY 12NAME g |
sweeraooress| 2101 NORTH PALAFOX ST 13 STREET ADDRESS i
™~ ¥
CITY-ST-2ZP PENSACOLA FL 32501 14CITY-ST-21P g 1t
TME VD [ OELETE 2ATITLE OChange  [lAddtion| O ]
NAME VILES, JAMES M 22INAME
streeT aooRess| 4726 LAKE DR 23 STREET ADDRESS
crvst.ze | WINTER SPRINGS FL 32789 2 4 CITY-ST-2IP i
e TSD OELETE 3 TILE TS D TiCrange L Addiion h
NAVE VOLOVECKY, JCHNNIE WAYNE 212 NAME VIe&s, TJAMES pANVIE :
streeTaooress| 19030 COUNTY RD 48 I3STREETADDRESS |- S ¥ 3 4 92 reEy. 37 - ;
CITY-ST-2ZIP ROBERTSDALE AL 38567 34 CITY-ST-ZIP Epl2rA Az TES PO 1
TLE [ DELETE 41 TITLE 4 4 [JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [ DELETE 51TITLE [CJChange  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-ZIP
TME [_] DELETE SATIMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. 1 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: S/10,99 (P0)432-2812 |
4 Df’e Daytime Phone # l i




