2007 NOT-FOR-PROFIT CORPORATIGP:I' T '
ANNUAL REPORT FILED

Feb 28, 2007 08:00 AT

P E?ugmgmyENT #713823 , Secretary of State

C%EFLAND HUNTING AND GAME MANAGEMENT CLUB,

INC.

Principal Place of Business Mailing Address

CEDAR KEY ROAD 345 CEDAR KEY ROAD 345

P 0 BOX 406 P 0 BOX 406

— S RO AR TR AR
02262007 No Chg-NP _ CR2E037 (4/06)

Do N OT WRlTE I N TH IS SPAC E 4. FEI Number Appliad For
59-0456873 Not Applicable

8. Cortficate of Status Desired a gg'ggﬁf:‘;“m“'

6. Name and Address of Current Registered Agent

1511 NW 46TH LANE DO NOT WRITE
CHIEFLAND, FL 32626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypec or printad rame of regrstered agent and hile it appicane {NOTE: Regislered Agent signalure raquired whan remsisting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

ILE DP

NAME CORBETT, CHARLES

STREET ADDRESS | P.O, BOX 676
CITY-§1-2IP CHIEFLAND, FL 32644

me FI;LUMMOND LUTHER LOaoEs 1420

NAME LU 3090720007008 a5
STREEL AODFESS | PO BOX 406 L=, Ud. |:| [ u!_;i]{} i L i]j:l 81 " fuand
CiTY-S1-2IP CHIEFLAND, FL

TITLE D
NAME TANNER, ROSCO

s | POBOX 67 DO NOT WRITE

we | CALTON, LARRY IN THIS SPACE

STREET ADDRESS | 119 SE 11TH AVE.
CITY-5T-2P GAINESVILLE, FL 32602

TILE D
NAME LOPEZ, DONALD .
STREET ADDRESS | 10617 NW 47TH TERRACE h

ciy-§1-21p GAINESVILLE, FL 32653

TILE

RAME

STREET ADDRESS
CIy-5T1-21IP

12. | herehy certily that tha information supplied with this hlir::? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplergental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivel ad (o execule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attechm th ali other like empowerad,

7] e (/L,é 02’4% 7 352-433 -2277

BIGRATURE AND TYFED OR PRINTED NAME OF B)GNING OFFICER OR DIREGTOR Dayiime Phone #




