2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 754870

1. Entity Name

BARRINEAU PARK HUNTINa CLUB, INC,

Secretary of State

01-25-2005 90032 050 ****61.25

Principal Place of Business

5632 CHALKER RD:
C/Q ERNEST SETTLE
MOLINO FL 32577

Mailing Addrass

5632 CHALKER RD.
C/0O ERNEST SETTLE
MOLINO FL 32577

2. Principal Place of Business 3. Mailing Address

Do

|

|

|

ik

Suite, Apt. #, efc. ite, Apt. #, ete.
fte. Apt. #, et Suite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3016144 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o Name i

SETTLE, ERNEST
5632 CHALKER RD.
MOLINO FL 32577

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

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature, lyped of nnnted name o registered egont and ute il applcable

{NOTE Regstaiad Agent stgnalura requured when renstang)

DaTE

9. Election Campaign Financing
Trust Fund Contribution.

‘Check:Payable to:

55.00 May Be g
Stat

Added to Fees

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

TILE P [T petete TIMLE [J change  [] Addition
NANE SETTLE, ERNEST J. NAME

SIREET ADDRESS | 5632 CHALKER RD. STREET ADDRESS

ory-si-ap - |MOLINO FL 32577 CITY-ST-2IF

THLE VP O Delete Tne [ Change  [J Addition
NAME KITTRELL, JOE NAME

STREET ADDRESS 400 KITTRELL STREET STREET ADDRESS

crv-st-zp |CANTONMENT FL 32533 CITY-ST-2IP
JTILE (s I o O Detets _ . __ TITLE (J change  [J Addition
NAME SIGHTER, DEWITT NAME

STREET ADDRESS | JOMN WILSON RD STREET ADDRESS

CITY-SI-7IP CANTONMENT FL 32533 CITY-ST-2IP /’

Tme D P elete LE y [ Change  @2Addition
NAME NELSONJAMES— NAME @' /€ wSsse // H AYYis

STREET ADDRESS |FESNEAERD— STREET ADDRESS c/

cry-grzp  HeANTOMENT FC32538— CITY-5T-2P ,a/’f f;?gf%g i,/i 5 ' FLSTF

TLE BE— B Belete JITLE s f Fames /’75’ /& Ol Change B Rddition
NAME SHEFPIELB-HARRY NAME

STREET ApDRESs | GHBSORHRET™ STREET ADDRESS Vol sR 155P p

orv-stze  |MOEINOTFES2577 CITY-51-2P /0@ A Jjﬂfl

LE O belete 1ITLE K4 [J Change  [J Addition
NAME ' NAME

STREET ADDRESS , STREET ADDRESS ~.

CITY-S1- 2P CINY-ST-2IP .

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered to axecuts 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 other like empowered,

SIGNATURE:

SIGNATURE AND TYP

Vidd TABR a7 2 & V574

G 6FRCER DR MRECTOR

Dala Daytima Fhone #




