FILE NOW: FILING FEE IS $61.25 FILED

NONFPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT ;ecr:lar';'eof Sat:tes Secretary of State
by DIVISION OF CORPORATIONS 02-27-1999 90012 008 ****61 25

1999
DOCUMENT # 76772

1. Corporation Nama

RAMSEY BEND HUNTING CLUB, INC.

Principal Place of Business Mailing Address :
SOUTH OF US 19 AND EAST OF SR 358 P.O. BOX 224
CROSS CITY FL 32628 CROSS CITY FL 32628-0224
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 03/30/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 7] 59-2669992 Not Applicable
City & State City & State ] ) $8.75 Additional
z‘ 2—51 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 May Be
[24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
81| Name ’
BROCK, JAMES v 82| Street Address (P.Q. Box Number is Not Acceptable)
LOVIE CANNON ROAD
'CROSS CITY FL 32628 % ,
84| City FL ’asl Zip Cads

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typad or prnted name of registered agant and titla if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 1A TIME [JChange  []Addition
NAME VALENTINE, BRANTLEY 12 NAME ¢
street anoress| PO BOX 303 N/A 13 STREET ADDRESS : :
CITY-ST-2P CROSS CITY FL 32628 14 CITY-ST-2P
TIMLE ST [ bELETE 21TIME [JChange  [J Addition
NAME BROCK, JAMES V 22 NAME
streeTaooress| LOVIE CANNON RD 2 STREET ADDRESS
CITY-ST-2P CROSS CITY FL 32628 2.4 CITY-ST-2P R .
TILE D X DELETE 31TME D [J Chang Addition
NAKE BUCHANAN, ALVIN 22 NAME Valentine, Jackie
sweet aporess| HCS BOX 757 N/A sssmeeraooress | £ - O Box 1956 N/A
crv-stze | OLD TOWN FL 32680 34.CTY-ST-2P Cross City, F1 32628
TME D [ DELETE 41 TTE D I Change Addition
NAME WARD, HARRY L 4 2NAVE Nelson, Robert W.
street acpress| HC 4 BOX 415 N/A azsreeranoress| 9801 Nelson
CITY-ST-ZP OLD TOWN FL 32680 44 CITY-ST-ZP Dade City, F1 33525
TITLE [¥] [1 DELETE 51TILE {JChange (] Addition
NAME SMITH, LARRY C 52 NAME
sreeTaporess| PO BOX 1855 N/A 53 STREET ADDRESS
CITY-8T-2F CROSS CITY FL 32680 54 CITY-§T-2IP
TLE D [ DELETE 61TRLE [JChange [ Addition
NAME JONES, BYRON L. 62 NAME
streeTaopress| 10630 LELAND HAWES RD. 63 §TREET ADDRESS
CITY-5$1-ZIP THONOTOSASSA FL 6.4 CITY-ST-2IP

14. | 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. s ?_

SIGNATURE: nfmﬁ% Riames IR E Brock, Sec/Treasurer? 352-498-3139

0011979

CR2EQ37 {11/98)

/

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #



