2006 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) + May 04, 2006 8:00 am

DOCUMENT # 748493 Secretary of State
1. Entiy Name 04-17-2006 90338 035 ****61 .25
SAND-FLY HUNTING CLUB, INC.
Puncipal Place of Business Mailing Adgress
107 EAST PARK AVENUE 107 EAST PARK AVENUE
P.O. BOX 1129 P.O. BOX 1128
CHIEFLAND F 32626 CHIEFLAND FL 32626 “"mﬂmmml‘l‘“mmm
|
2. Principal Place of Busingss 3. Mailing Address
Suite, Api. #, etc. Suile. AplL. # elc. 18t MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI Numbes Applied For
5§9-2749663 Not Applicable
Zip Country Zip Country 5. Cenitcars of Status Desifed 0 l§8.75 Additional
ee Requirad
8. Name end Address of Current Registerod Agent 7. Name and A of New Registerad Agent
. Nama
BEAUCHAMP, GREGORY V. r—w— - -
] {P.0O. Box Numbaet is Not Acceplable)
107 EAST PARK AVENUE
CHIEFLAND FL 32626
City FL , Zip Codz
8. The above namad entity subrrals Ihis stalement for the purpose of changing s reg d ollice or reg agenl, ar both, in the State of Floriga. 1 am lamitiar with, and accepl
the obligations of registered ageni,
SIGNATURE
SIGNINE, OIS OF DXL NI Gf HaEalie o] e aall k1Y § XRCale [NOTE Rourstoreg Agerd sgruisg | maxd wher] tow St} CATE
. FILE NOW: FEEIS$61.25 " - "~ . "] . Etection Campaign Financmg $5.00 wayse |- . Make Check Payableto
‘e .-, ..DueByMay1l,2006 - .- Trust Fund Coniribution. a Added 1o Fees . '~ Florida Department of State .
0. T GFRICEAS AND DIRECTORS . ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS 1N 70
e P me e OChanga [ Acdition
NANE VOGEL, RANDY NANE
STREE] ADORESS |HWY 347 STREET ADDRESS
CiTY-S1- 29 CHIEFLAND FL 32626 CY-S1.2P
THE s [ Detete e Ol Change £ Adwtion
NAME ALLEN, TOMMY G NANE
STREET ADGRESS |HWY 24 STREET ADDRESS
CHYV-5E P CEDAR KEY, FL 00000 me-s1-2
TIE T L) Detere Tme [ nange ] Addition
NAME ALLEN, RAYMOND HAME
STREET ADDRESS | STATE RD 341 STREET ADCRESS
CITY-5t- 29 CHIEFLAND, FL 00000 CIY-SK-I9
ine D [ Detete TILE [ Crange (] Adauiion
MAME WARD, CONWAY HAME
STALET ADDRESS [HIGHWAY 320 STREET ADDRESS
CirY-s-2f  |CHIEFLAND, FL 00000 CITY-ST-2P
THLE D {7 Delse e O change [ Aodition
NAME DEAS, BOBBY NAME
STREET ADDRESS | 417 NE 2ND ST STREET ADDRESS
ciy-si-2e CHIEFLAND FL 32626 CHY-ST-ZP
TTLE D,_ — {7 Detete TIRLE {OCherge [ Addition
NAME JE?“-’(% Brow " TJE. NAME :
seeracoess | 77 §€ 50" He. STREET ADDRESS
evst® |\ Aey Redgy L D 266F e s7-2p

12. | hereby certily that the informdtion supphed with ihis tiling doas nol quality for the exemptions contained in Section 119, Flarida Statutes. 1 further certify thal the infocmation
indicated on this repodl o supplemental report is true end accurate and thal my signalure shall have the same tegal eftect as it made under oath; that | am an oicer or director
of the corporalicn or the receiv,

trusiee empy red lo executs (his rsport as required by Crapier 617, Floriga Statutes: and that my name appears in Block 10 or Block 11
#f changed, of on an atlach Wer like empowered.
o / 4
SIGNATURE: 7% & T 7/ 7

sanafURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duicer Cayime FProny ¢




