2005 NOT-FOR-PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # 716800

1. Entity Name

BARTHLE'S HUNTING CLUB, INC,

Principal Place of Business

——— o -

11328 CARROLLWOOD DR..
TAMPA FL 33618

- <= Mailing Address

11328 CARROLLWOOD DR.
P O BOX 2410
TAMPAFL 33618

2. Principal Place of Business . _

3. Malling Address

I

ﬂ

" Suite, Apt #, etc.

ﬂ

FILED

~ Feb 07,2005 08:00 AM

Secretary of State

IR

|

|

I

I

Suite, Apt #. otc. — 1stMOORE CRZEC37 (10/04)
Cily & Stale T o City & State ) 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap ‘ Country 5. Cattificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o
T e Name T
ALMAND, JACK ——— .
dress (P.O. Box Number is Not Acceptable)
11328 CARROLLWOQOOQOD DR.

TAMPA FL 33618

City

FL TZip Code

8. The abave named entlly submits this statemant for the purposae of changing its registered office or registered agent, a1 both, in the

the obligations of registered agent.

SIGNATURE -

State of Florida. | am familiar with, and accept

Slgnatura, hjp‘edrot pratad narme o re“g;s;;ud ;ganl ardd tlle il applicable

A e Cs

FILE NOW: FEE IS $61.25

AR A

MOTE Regstered Agent signalure rogurad when ramstaling)

DATE

9. Election Campaign Fihancing

$5.00 May Be

PR G T DA e

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, " OPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s §TD T3 Delete e - . [ change 7] Addilion

SPICOLA, JOSEPH ‘ : L0 1 326
o ' - 2050550020016 5125
STRLET ADORESS | 330-A BEARSS AVE WEST STREFT ADDRESS Mt i
CITY-ST-2IP TAMPA FL 33813 CTt-51- 2
e D ) 7 Delels Tt [ change [ Addition
RAME BOLTON, BO NAME
S1AerT apoRess | 16834 US 301 _ , SIHFT ADUHESS
CHY-5]- 2IP DADE CITY FL 33523 B o R Ow-sIap
TlLE D - T Delels unf [ change [ Addillon
NAME CLARK, JIM _ o NAME
SPREFT ADORESS | 3407 W. KENMNEDY BLVD. ~ ’ SIFEFT ADDRESS
wry si-ae | TAMPA FL 33609 - ' ) Y517
TIILE D S T el TITE Clchange {7 Addilion
STRFFT ADDRLSS [4010 BOYSCOUT RD SIRCET ADDRESS
orv.gi-zp | TAMPA, FL O CIY-51- 7P
FO - T T - T i .

et : [T Delele N R [ Change [ Addition
- ALMAND, JACK L e
sikty1 appacss | 124 S MORGAN ST SOy AORESS
oiv-srae | TAMPAFL oTe-s1. P
T ) O Delete e [JcChange [ Addition
HAME NAMY
STRLET ADDRESS STRLET ADDRESS
QrY-ST-2IP oY 51-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119 CP{H)(T, Florida Statutas | further cerlify that the information
have the same legal stiect as if made under oath, that | am an officer or director
Zhapter 617, Florida Statutes, and that my hame appears in Block 10 or Block 11if

L2 S 310-d92S

indicated on this report or supptemental report

of the corperaiion or the receiver or tustee pmpowerad to execute this report as required
changed, or on an atiachment with an addlress,

with alt ather Ji 1
(/},WZ; 001 1 01

SIGNATURE:

is rue and accurate and that my signature,s

empovered.

SIGNATURE mg‘fhp’én ¥ FRINTED MAME OF SIGMING OFFICER DR DIREGTOR ‘\

Mata

Daytine Phone ¥



