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HPS HUNTI|\|IG CLUB, INC.
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Principal Place of éusiness 7 Mailing Address
815 SHADOW LANE

FT WALTON BEACHIFL 32547 HOLT FL 325640063

POST OFFICE BOX 63

W3y &F STATE
TALLA;%;«&&EE FLORIDA

53

SECRE (1Y

| 176'5‘3 LO6 Lo

Principal Place oi Busine,

Fe foud | 20" Aok

HALS

AR FEAD WO

N

Suite, Apt. #, etc. Suite, Apt. # eic:

DO NOT WRITE IN THIS SPACE

City

Clty & State ity 8 St 4. FEI Number Applied For
’ FL ‘TEDZ% /_’L ? V ?53 3 Not Applicable
| 3%@ % W 3 i 5 é 9/ tjo‘:%try)q, 5. Cortificate of Status Desed & feae -H,fq lﬂfedc;""”a'
' 6! Name and Address of Current Reglstered Agent 7. Name and Addre_ss o_f I_vlaw Reglstered Agent -
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FEE I5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. |.

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me PD| ' 1 Delete T P W Crange [ Asaitos
woé | WALKER, JOHNNY L - PARKEA 1 Joka ﬁn
STREET AD0RESS | 815 SHADOW LANE STREET ADDRESS | 4 & 5" e g(, L fd
or:st-zp | FT WALTON BEACH FL 32547 Ciry-S1-2IP )L/B LT L 32564
L VD| O Dalste TiLE V BChange [ Addition
v HERRIN, ROBERT A NAME HERR '4 / /éoéelim-
STAEET aooRess | 815 SHADOW LANE smeeranciss | 4 3 @O - C—-E’ﬂﬂﬂA
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@ - |STUCKEY, ARTHUR L = S 7T/cke, 7 H-gﬁ 75 L
STREET ADDRESS 315 SHADOW LANE STREET ADDRESS 5/5/;_,
urv-ST-2F | FT WALTON BEACH FL 32547 cimy-si-2Ip 7‘7/ ! E,UJ FL 3 lﬂ?
TILE [ Dalete TITLE [ change [ Addition
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