T 2004 NOT-FOR-PROFIT CORPORATION™ FILED
ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # 751106
1. Entity Name Secretary Of State
DIXIE HUNTING CLUB, INC. 05-11-2004 90076 006 ****70.00
Principal Place of Business Mailing Address
BARBER AVENUE BARBER AVENUE
P. O. BOX 1866 P.O. BOX 1866, N/A
CROSS CITY FL 32628 SEOSS CITY FL 32628

Suite, Apt. #, efc. ' Suite, Apt. #, etc. MOORE GR2E037 (11/03)

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

58-2110209 Not Applicable
Zip Country Zip Country » ‘ $8_75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N; . ————
- " MARY 0. i@y
ISB.%MP?ESELIQSYSI}E Street Address (P.O“.\?%(‘Numb:ir! is Not Acceptabg) T
o3, LTI+ TR
OLD TOWN FL 32680
City I Zip Code
CLD Toww FL | 32g0

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 Florida. | am familiar with, and accept

the obligations of registered agent. K
SIGNATURE-MM‘-—-' D .

Signature, typed or printad na@f registered anent arJln‘ls il apph

MARL O. KM GHT 0% oM. oY

e. (NOTE: Registered Agent siginature raqursd when feinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD [ Delate TITLE (O change [ Addition
RAME STEPHENSON, JODY N e
sTreer anpass | HC4 BOX 609 STREET ADDRESS
owv-srze  |OLD TOWN FL 32680 CITY-51-2F
TILE 51D [ pelee TILE [Jchange [ Additian
e MARKHAM, HOUSTON e
smeeT aoness | PO BOX 1266 STREET ADCRESS
| an-gr.p [CROSS CITY FL CITY-ST-7P

TLE D © 7 T Oees e - : s mme e [ Change— <[] Addition
xve - [JONES, RICKEY ~ - - - NAME -
swee aporess |HC 2 BOX €61 STACET ADDACSS -
CITY-ST-7IP OLD TOWN FL 32680 CITY-ST-2IP
e C O Detete e Jchange [ Addition
AVE FOWLER, THOMAS \ANE
streeT Appaess | PO BOX 723 . || srreer AnDRESS
gre-sr-zp | CROSS CITY FL 32628 CITY-ST- 2P

o - -
e : e Chy Addition

JEFFRIES, KEITH B L] Detete [ change [ Adit
NAME NAME
sTReET appness |F-O: BOX 1411  STREET ALDRESS
orv-st.zp | CROSS CITY FL 32628 . “CITY-ST-ZP

D . —
TIRE I TITLE Change [} Addition
e WALKER, BILLY J [ Delete . [ Cheng
stheet aooress | 1o BOX 505 STREET ADGRESS
env-sr-zp (O-D TOWNFL 32680 CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachmery with an address, wilth ali other like empowered.
SIGNATURE: [Q-\l’ OQ‘ZI: Jobu  STEPHE ASON O5.0N. 04  352- 542~ 8658

u SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?&5‘ b QT Dale Daytime Phone 4




