2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N03000000696

1. Endity Name
DIP-N-VAT HUNTING CLUB, INC.

Secretary of State

05-02-2005 90459 033 ****61 .25

Principal Place of Business
17356 SE 349 HWY.
OLD TOWN, FL 32680

Mailing Address
P.0. BOX 1448
OLD TOWN, FL 32680

40071618

2. Principal Place of Business 3. Mailing Address

AN WO R

Suite, Apt, #, efc.

ite, Apt. #, .
Sute, Apt. &, etc 04182005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3618679 Not Applicable
Zi Count Zi Count it
et ouniry P ountry 5. Certiticate of $tatus Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRIDGES, JOHNNY A
17356 SW 348 HWY.
OLD TOWN, FL 32680

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent,

i

SIGNATURE

Slgratre, lypad or printed nama of registared agant and ttle it applicable

(NOTE: Registarad Agant signature required whan rainstating)

DATE

Filing Fee is 561.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me ST [ pelete mie Change [ Addltion
NAME CORBIN, JEFF NAME
STREET ADDRESS | HC 5M, BOX 1102 STREETADDAESS | ATB A ANV E Q00 AV
or-si-z¢ | OLD TOWN, FL 32680 avstze | L O TBD , FL RV
TITLE VP O elete NLE ™M.change [ Addition
NAME DYALS, BENNY NAME
STREET ADDRESS | CR 55A smeenaoneess | - Q@ Box Y2 NA
orv-sT-zP | OLD TOWN, FL 32680 oTY-51-28 Ocp TDwWa Fo 326 50
LE P [ Delete TITLE O change [ Addition
NAME BRIDGES, JOHNNY A NAME
STREET ADORESS | 173568 SE 349 HWY. STREET ADGRESS
CITY-ST-ZIP OLD TOWN, FL 32680 GITY-ST-21P
TITLE D [ pelete e Frthenge ] Addition
NAME KEEN, DAVID NAME
STREET ADDAESS | HC 3, BOX 598 sweeraneess | § RS ME SS9 SHre #
cry-si-z | OLD TOWN, FL 32680 CITY-S1-2P OcH  Towis , FL 316K
TIm TITLE Change Addition
NA:IEE gORBIN, WESLEY Ol et NAME 3 j Qé / E(} .4[/{_, E ¢ =
STREET ADDRESS | HC 1, BOX 34 STREET ADORESS :
omY-sT-7P | OLD TOWN, FL 32680 CTY-ST-2P CLO TDwal. FL 326
TILE D [ Delete TITLE ’D | QE C TOL [ Change  [rAddition
NAME KIMBERLY, JERRY NAME RPe bb S‘f‘roup
STREET ADDRESS | HIGHWAY 348 SOUTH, HCI, BOX 63 STREETAORESS | 4 (2 3‘7_; ,60'){ aY 2
cmy-sT-z9 | OLD TOWN, FL. 32680 CITY-S1-2¢ Otd Towiw. FC 3265

12. | hereby certify that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 carporation or the receliver or frustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

addrgss, with all other like empowered.
v
SIGNATURE: M

7/&‘?/0"‘ 332 &3-93)5

/éGNATu;E f)’fb TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




