2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- DOCUMENT # 761390

1. Entity Name

LESSIE HUNTING CLUB, INC.

e,

Principal Place of Business

57292 MAY FAIR TRAIL
HILLIARD FL 32046

Mailing Adgreds’

57292 MAY FAIR TRAIL
HILLIARD FL 32046

930193640

2. Principal Place of Business

3. Mailing Address

I

JIHATG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90016 041 ****61.25

L

5. Certificale of Status Desired

0

Fee Required

MOCRE CR2E037 (11/03)
City & Slate City & State 4, FE{ Number Applied For
59-1223605 Not Applicable
Zip Country Zip Country $8.75 Additionat

6. Name and Address of Current Registered Agent

_ _T. Name and Address of New Registerad Agent

VANZANT HUBERT N . ;
57292 MAY FAIR TRAIL
HILLIARD FL 32046

mfé/m/ CrF N VANZ oW T

Street Address {P.C3. Box Number is Mot Acceptable)

5724972 Mﬁe ZA LR T L

I/%///Z/AYJ FL‘

Zip Cede

3204

&

Shgnature, yped or printed name of registered agent and litle if applicabie.

(NOTE: Regrsterad Agent signature required wh

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

SIGNATURE £5 /ya/ 2T~V VAN 2\

DATE

9. Election Campaign Financing
Trust Fund Contribution.

7
$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10

TITLE PD 2 Delete TITE [ Ctange [ Addition
A VANZANT, HUBERT N NAME

STREET ADRESS | 57292 MAY FAIR TRAIL STREET ADDRESS

cv-sr-zip | HILLIARD FL 32046 CITY:ST-2IP

TITLE vD ) Delele TILE []Change [ Addition
e VANZANT, LARRY D \AE

sTReET aoosess | F-O. BOX 38 STREET ADDRESS

cmy-gr-zp_ |HILLARD FL 32046 _ . _ CITY-ST-2P _ L ) )

TITLE STD [ Delete TITLE [ Change [ Addition
NAME: —— -|VANZANT, CHARLES H - - - - NAME - - - = al -

sTReET ADDAESS | 2775 OWENS RD STREET ADDRESS

CITY-ST-2IP YULEE FL 32096 CiTY-ST-2IP

e [T Derete Tme [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L 1 Dejete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-27iP

TITLE L pelete TILE [3 Change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CHTY-ST-21P CITY-ST-7

SIGNATURE AND TYPED OR PRIN ME OF SIGNING OFFICER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE~%

Daylime Phone #




