2005 NOT-FOR-PROFIT CORPORATION

A
A

FILED

ANNUAL REPORT
DOCUMENT # 757769

1. Entily Name
CAT CREEK SPORTSMAN ASSOCIATION, INC.

Apr 19, 2005 08:00 AM
Secretary of State

 Mating Address

PO BOX 328
P.0. BOX 328
LYNN HAVEN, f1 32444  US

Princiai Flaca of Busines§

2721 T HWY 390
P.0. BOX 328
LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

ISR IR

04142005 No Chg-NFP CR2EQ37 (10/03)

4. FEI Number
NOT APPLICABLE

5. Cenliticale of Status Desired

Applied Fot
Naot Applicable

O "$8.75 additional
Fes Required

&._Name and Address of Current Regi 1 Agent

PETERSON, LARRY
2721 E. HWY 390
LYNN HAVEN, FL

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpase of changing its registered office of registersd agent, or both, i the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - : —— — . -
SoJrature, GEcd or g vane of “agisic-od age ad {1tk f dppiicatis. TOTE Rogiateod AGF signatu'r -aeumod when oinglarng) DATE
Filing Fee Is $61.2% 9. Decilon Cempaigh Financing, $5.00 1oy Be
Due by May 1, 2005 Trust Fund Confribution, Added to Fees
10. ___ OFTICERS AND DIRECTORS -
TME D T
RAME BRYANT, ROWLETT W
SIREET ADDRESS | 233 S COVE TERRACE DRIVE
cry.s7-7p PANAMA CITY, FL
e PR UOOQRO31BELT
KAME PETERSON, LARRY 04/19/05-80083-014 51,25
SIREET AUDRESS | 2721 E HWY 330
ClEy. 8T B LYNN HAVEN, FL
e VST ' ' o
NAKE PETERSON, LARRY JR.
STREETADDRESS | 2721 E HWY 380
Crv.g1-2i LYNN MAVERN, FL Do NOT WRITE
TE D
NAME KELLY, HARRY JR. IN TH'S SPACE
STREET ADDRESS | 2230 AMHURST STREET
CIvy- §T-20 LYNN HAVEN, FL
e D S
NAME PETERSON, LARRY JR.
STREET ADCRESS | 2721 E HWY 380
Ciry-ST-2P LYNN HAVEN, FL
TILE
BABE
STREET ALDRESS
CTY-51 2

12. | hereby cen:'mmat the infermation suppfied with this fmﬂg' does not qualiy for the éxemption stated i Section t 188731, Florida Statules. | further certify that the informatian
accurate and that my signaure shall have the same legal effect as if made under oath, that | am an officer or directar

indicated or this report or supgplementa) report is true an

af the gorparation or the receiver ar trustee gmacwered fo exe
changed, of on an attachment wi gedress, with all plMesike empowered.,

SIGNATURE

axecute this report as required by Chapter 617, Florida Statutes, and that my name appears tn Black 10 or Block 114

4-14-05 850-271-3881

D HAME OF,

HING O OR NAECTAR
N President

Dage Dayti~e Phota r




