FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" PROFT FLORlE:“c:iF;A:f:E::hc:; STATE M ay 1 9 1 997 8 OO am

CORPORATION
Secretary of Stale

N eer OMSION OF CORPORATIONS Secretary of State

DOCUMENT # P94000073063 (7)

1. Corporation Mamo

EAGLE ISLAND HUNT CLUB, INC.

b

26%) SE FED HWY 2830 SE FED HwWY
STUART FL 34394 STUART FL 34904-5738
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 28] 650583676 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
Lt ARt ¥, el Hie Apl 1 sle 8. Certificate of Status Deslred 0 $8.75 acdional
22] E] Feo Required
Cily 8 Stale City & Stale 8. Eisction Campaign Financing $5.00 May B
23 28] Trust Fund Conlribution Added to Fees
7 [ Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24] 2] 20] 0] Florida Stalutes Oves [No
8. Nameo end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81/ Namo
1201 HAYS ST, 82| Stresl Address (P.O. Box Nurnber is Nol Acceplable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

|91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilt this statement for the purpose of changing its regrslered
ofice or regislered agonl, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmant as registared
agenl. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ . ..
Sogiatird tppwn o prined name of regstored agenl and litke I applcakle, (NOTE' Regislerad Agenl signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g‘
TiE D L1 oelETe 11 BILE [JChange ] Addition 3
NAME MACDONALD, MARK 1.2 NAME §
STREET ADDRESS 2830 sE FEm HIGHWAY 1.3 STREET ADDRESS w
ov-stoe | STUARTFL . 14811Y-51-2P &
TILE VP [ oecere 2ITLE [Fehange L] Addition { O
NAME DONAVAN ESSEN 22 NAME
stver aconess | 2698 SW REILLEY AVENUE 23 STREET ADDRESS
CITY-S1-70 PALM CITY FL 2.4 CITY.ST.2IP '
[RIT: [T pELETE 31 TMLE [l Thange ] Addition
NAME 32 NAME
SIKEFT ADIDRESS 33 SIREET ADDRESS
CHITY-ST-2.p 34 CiY-57-2IP
1L ] DELETE 41 TITLE [ change  {_J Addition
WAME 4 2 NAME
STREET ADDRE 56 4.3 STREFT ADDRESS
iy -E1- 21 44 CHY-S1-21P
TILE [T oelere 51TLE L1 Change L] Addilion
NAME 5.2 NAME
SIREE) ADORESS 5.3 STREET ADDRESS
ony-seap | 54LITY-ST-2P
e [ bELETE 6.1 TTLE [T cnange [ Addition
NAME 6.2 HAME
STREET ADOKE S5 B, T ADDRESS
CITY-51-7210 6.4 G- 8T-2IP
14. | do hereby cerlily that the information suppljeds @Aty Tor e exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the

infarmation indicaled on this annual reppeye & true gfid accurate and that my signature shall have the same legal effect as if made under oath; that

I arn an officer or drector of the corpg :","-“;’

grbd to exacute this reporl as required by Chapter 607, Florida Statules; and thal my nama

—— el -
T Glepla i

DF B{GNING OFRCER DR SHAECT Daytime Frone &

thar e




