-

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT \ 4 i Secrelary of State
1996 S BIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

P94000076696 (1)

HUNTING PRESERVE ASSOCIATES, INC.

Princpal Placa of Business

Mailng Address

FILED

Apr 22 1997 8:00am

Secretary of State

AT

4655 SALISBURY ROAD P.O. BOX 157
SUITE 380 SUITE 3%0
JACKSONVILLE FL 32256 WEISDALE FL 32185
us 3. Date Incorporated or Qualified ¢ 3a. Date of Last Report
e o 10/17/1994 05/01/1995
2. Pringipat Paco of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3273160 Not Appiicable
_ Buite, Apt. s, el | Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
22 27] Fes Required
Gy & State City & State 8. Election Campaign Financing 0 $5.00 May Bo
_2.9],,,___. — 28 Trust Fund Contribution Added to Fees
L | __ Country 2 Country 8. This corporation has liability for Intangible tex under s 199.032,
24 25| 29 [30] Florida Statutes O Yes [INo
;i _ N i Nﬂne and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name

SUITE 390 .

KOEGLER, STEVENC
4855 SALISBURY ROAD

JACKSONVILLE FL 32256

82| Stroet Address {P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATUHE:

or regislerad agent, or bath, in the State of Flarida. Such chal
farnibar with, and accept the oblgatons of, Section 607.0505, Forida Statutes.

BIgiar se Bypweh o0 pricngd rd'né'bl'rug-‘ih.

"'ﬁ. Parsnant ta theprovisions ol Sections 8070507 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | em

et and it il eppicain,

INOTE: Registered Agen! signature required when reingl atng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DELETE 11 TITLE ‘ L] Change [ Addition
Y SCALES, KEY I 12 NAME
s nooess | 4655 SALISBURY ROAD, SUITE 390 1.3 STREEY ADDRESS

| criest g JACKSONVILLE FL 32256 14C/TY-5T-2P
e [J DELETE 2 1TME [ Change [ Addition
NAME 22 NAME
STREET AIUDRESS 23 STREET ADDAESS

R e S ~ 24 LiTy-SF- 2P
Tt [ OFLETE 3 1TITLE (7 Change  [C] Aadition
AW 3.2 NAME
STRELT ADOREGS 3.3 STREET ADDAESS

OIS AR ) B 3401Y-51-2p
i 7] DFLETE 4.1TLE [J Change [T Additien
hint 4.2 HAME
STREET ALKLES 4.3 STREET ADDRESS

|.ony St-am e e 44 CITy-ST-2P
1MLF [J DELETE 5 FTITLE ] Change [ Addition
HAME 52 NAME
STREF I AIDRESS 5 5 STREET ADDRESS

Lenvse-nr e 54 CiTy-5T-21P
THLF {T] DELETE 6 1TITLE [0 Change  [) Addition
NeMi 6.2 NAME
SIREET ADDEE 5 6.3 STREET ADDRESS
Ly §1-ar 6.6 CITY-5T-2P

SIGNATURE:

pathi; that P ani an officer or dirggtor of the cor
apjears in Brock 12 ar Block,

if changed,

14, | do hereby certily that the information supplied with this filing is voluntarily fumished ari doss not qualify for the axernplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annal report or supplemental annual report is true and accurate and that my signature shalf have the same Lgal

ation or the receiver or frustee empowered 1o execute this report as required by Chaptar 607, Florikda Statutes; and that my name

i on an attachment with an address.

effect as if made under

ANDTPED OR PR &?’n; BIGNING OFFICER OR DIRECTOR

Daytima Phone #

od1T78Q FP

CR2E034 (12/95)



