2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000696

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

Mar 29, 2007 08:00 2
Secretary of State

Principal Plaga of Business

17356 SE 349 HWY,
OLD TOWN, FL 32680

Mailing Address

P.0. BOX 1448
OLD TOWN, FL 32680

K

03262007 No Chg-NP CRZE037 (4/06)

4. FEI Number Applied For
59-3618679 Not Applicable
" . . $8.75 additional
5. Cenlificate of Stalus Desired 0 Foo Requir od

6. Name and Address of Current Registerad Agent

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

B T, Ty

DO NOT WRITE
IN'THIS: SPACEn

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent. or bom. in the State of Florida. 1am Iamiliar with, and accept

the obligations of registerad agert.

L3

SIGNATURE

Signature, typed or printed nami of registeread agent and tita if applicable. (NOTE: Registarec Agent signature required when reinstating) DATE

Flllné Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ¢ o l“ B ! i “r‘:-\:‘ ' 1o
e ST \ . o oL, o
NAVE CORBIN, JEFF - e
STREET ADDRESS | 252 NEE 200 AVE el R o
CiTY-ST-2IP OLD TOWN, FL 32680 . £ o R . ;g
L e PR
e gsALS. BENNY 9’ o L?Ll!]ﬂ 5 E?‘% T
STREET ADDRESS | PO) BOX 482 NA v F ﬂ“h n‘:u’ﬂ i ~Gl0EE *Bl]
CMY-ST-ZF | OLD TOWN, FL 32680 o v_‘ PR S
TILE P . con e I A .
HAME BRIDGES, JOHNNY A . ¥ R e
STREET ADORESS e
st | OLD TOWN,FL. 52600 DO NOT WRITE
TME D . 3
NAME KEEN, DAVID i IN TH I s S PACE
STREET ADDRESS | 923 NE 592 ST ' .
ony-57-2P | OLD TOWN, FL 32680 L
E D : ‘ 5
NAME CORBIN, WESLEY RO e ey o
STREET ADDRESS | 31 SE 189 AVE e L
Cry-S1-29 OLD TOWN, FL 32680 :
TITLE D .
HAME STROUP, BOBBY | . .
STREET ADORESS | HC 3 BOX 242 E . b T PO e e

SIvS2P_| OLD TOWN, FLL 32680 z " e e

12. | hereby certifﬁ that the information supplied with this fiiin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { fusther cemty that the infosmation
i acgurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated qn this report or supplemental repaort is true an

changed., or on an attachmant with an address, with all other lj

SIGNATURE: (W i

TURE AND TYPED DR PRI D NAME OF SIGNING DFFICER OR DIRECTOR

JA-07

Daytie Phong &




