——2004-NOT-F OR-PROFI-T-—GORPGRATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # 716800

1. Entity Name

BARTHLE'S HUNTING CLUB, INC.

ecretary of State

04-29-2004 90294 033 ****5] .25

Principal Place of Business Mailing Address

11328 CARROLLWOQOD DR. 11328 CARROLLWOOQD DR.
TAMPA FL 33618 P O BOX 2410
us '{,gMPA FL 33618

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~—~ AEMAND; JACK -
11328 CARROLLWOOD DR
TAMPA FL 33618

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0O. Box Number is Not Acceplable)

City Zip Code

FL

. the cbligations of registerec agent.
L]

SIGNATURE

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

o R
Signature. typed or pn_med name of registered ageni and tile if apphcable.

(NGTE: Registared Agenl signalure requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 16

1.
TITLE STD . 1 Detete TITLE TJohange  [J Addition
e SPICOLA, JOSEPH ot
STREET poress | 330-A BEARSS AVE WEST STREET ADDRESS
cmyv-sezp | TAMPA FL 33613 CITY-S1-2
THRLE D O Oelete e [ Change  [J Addilion
HAME BOLTON, BO NAME
sTReeT anoresg | 15534 US 301 STREET ADDRESS
ory-s-z¢ |DADE CITY FL 33523 CIY- §7-2P
THLE o . O3 Dekete THLE [ change [ Addition
NAME CLARK; JIM = - B e - o |
STREET ADDAESS " 3407-Wi-KENNEDY BLVD. - - — e - * STREETADDRESS | — ST T = -
CITY-ST-2tP TAMPA FL 33609 CiTY-ST-2IP
TLE D U1 Delete THLE [ change [ Additien
WA HYATT, KENNETH Nt
stAeeT aporess | 4010 BOYSCOUT RD STREET ADDRESS
cmv-sr-ap | TAMPA, FL O CTY-ST-2IP

FL -

TITLE J Delet TITiE Change Addition
e ALMAND, JACK elte e L) Change L
iheeT ADDRESS | 124 S:ﬂngAN ST STREET ADDRESS
CITY-51-21P TAMP CITY-S1-2IF
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2P CITY-ST-2P

SIGNATURE: ﬂ -/

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.

Lo scph o

d)7-04  P13-9(#3763

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayiime Phone #



