2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - -

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 730010

1. Entity Name

SOUTHWEST FLORIDA HUNTER AND JUMPER

ASSOCIATION, INC.

Secretary of State

03-08-2005 90185 007 ****g] 25

Principal Place of Business
1509 LILY POND CT.

Mailing Addrass
1509 LILY POND CT.

50023734

FORT MYERS FL 33901 FORT MYERS FL 33901
us us 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FElI Number Applied For

59-2554524 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ = —— = = = N mms = e e e e A T e - i e R,

SAMMONS, JENNIFER H
7543 EAGLET COURT
FORT MYERS FL 33912

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

gnyl;.a, typad of prinidd nama of mglstaryé agen! and title 4 apphcatle

SIGNATURE

(NOTE. Registerad Agent signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE o T Delete L ‘Q(:hange [ Aadition
NAME DANSBY, NORMA K NAME _ .

cTrEer apotess | 1067 IDLEWILD ROAD B T1D ‘ 1 STREET ADDRESS &lio T4l < Wi \Cl KO ac l

oiv.si-zp  |FT MYERS FL 33912 Thetlewsty OY-si-28

TLE PD O Delete TLE (I Change [T Addition
NAME PENNINGTON, ANN NAME

STREET ADDRESS | 7200 CAROUSEL LANE STREET ADDRESS

CITY-SI-7IP FORT MYERS FL 33912 CITY-ST- 2P

e - |TD— . — O odee— — § - - - = R change- -] Addition
RAME SAMMONS, JENNIFER H NAME Stz W. thede Pl Covrt

STREET ADDRESS | 1508 LILY POND COURT STREET ADDRESS = Wi : =l

CIry-S1-2P FORT MYERS FL 33901 CITY-5T-2IP \/ﬁ s - BB

TIE sD O Delele e [ cChangs  [] Addition
it LEVY, DIANE NANE

STREET ApDRESS | 3703 BLUE HERON DR STREET ADDRESS

CIry-51-2IP FT MYERS FL 33908 CITY-ST-7IP

TILE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-§7. 21 CITy-ST-2p

mE [ pelete TITLE O Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

ciry-s1-2IP CITY-ST-7IP

12. | hereby certi[fz_that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ot 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 othej like empowered.
SIGNATURE: 2-15-05 224 45 17>
Dale Daytime Phone #

* 5{@”’““5 AND TY’ED oR FRINTEBJ‘ME OF SIGNING OFFICER OR DIRECTOR




