FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 'w DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000076696 (1)

1, Caorporation Name

HUNTING PRESERVE ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 28 1998 8:00am

(MR A

Principal Place of Business Mailing Address
4855 SALISBURY ROAD P.O. BOX 157
SUITE 390 SUITE 390
JACKSONVILLE FL 32256 WEISDALE FL 32185 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
211 _ _ 26} 59-3273160 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_i P ' P 5, Certificate of Status Desired O $8.75 Adqltlonal
22 ;;] Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E' ) Es—{ Trust Fund Contribution | ____Added to Fees
Zip Country Zip Country g. This conporation owes or has paid the current year intangible
;ﬂ El E ;l Personal Properly Tax due June 30, [ ves 1 ne
a. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOEGLER, STEVEN C 81| Name
4655 SALISBURY ROAD 82! Strest Address (P.O. Box Number is Not Acceptable) S
SUITE 39¢
JACKSONVILLE FL 32256 83
84| Ciy FL as‘ Zip Code

11, Pursuanl lo the pravisions of Sections 607,0502 and 607.1508, Florida Statites, the above-named corporation submits this statement far the purpose of changing its registered’
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of ditectors. 1 hereby accept the appeointment as registered
agent, | am familiar with, and accept the obligations of, Sectior 607.0505, Florida Stalutes.

SIGNATURE : :
Signalure. lyped of printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signature reguired when refnstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11 TILE o [Tchange L] Addition
NAME SCALES, KEY If 12 NAME
strerraooness | 4655 SALISBURY ROAD, SUITE 390 12 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32256 14 CITY-ST-2IP
TITLE ] DELETE 2.4 TITLE L] Crenge L Additlon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2.4 6TY-ST-2P
TILE L1 DELETE 31 TITLE [ change [ Addition
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-§1-2P 34, CITY- ST- 2P
TITLE ] DELETE 41 ITE [ change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-§T-2IP 44 CITY-5T-7P
TITiE [T oeLeTe 51 TITLE {1 Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY - ST-2IP 5.4 CITY-ST- 7P
TTLE [ ] DELETE 6.1 TITLE [T cChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GiTt-ST-ZP 6.4 CITY-5T-TIP

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated vn this annual report ar supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the receiBr or rustee empowered 10 execule this report as required by Chapter £07, Flarida Statutes; and that my name appears In
Block 12 cor Block 13 if char?or on an attagriment with an address.

= X niliREn 1 14 PP

Al SR AT T Y- j%.

CR2E034 (10/97)



