FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 09, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 761390 06-09-2005 90002 045 ****70.00
1. Enlity Name
LESSIE HUNTING CLUB, INC.
Principal Place of Business Mailing Address - .
57292 MAY FAIR TRAIL 57292 MAY FAIR TRAIL
HILLIARD, FL 32046 HILLIARD, FL 32046
T e [UERRI R EEAR IR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 05242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Applied For
59-1223605 . Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [{ ?i'giaggsﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agant -
Name
VANZANT, HUBERT N
57292 MAY FAIR TRAIL Street Address {F.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle if applicakla, {NOTE: Reglstared Agant signatura required when reinsiating DATE

Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 03 Delete TME [ Changs  [7] Addition
NAME VANZANT, HUBERT N NAME
STREET ADDRESS | 57292 MAY FAIR TRAIL STREET ADDRESS
CIY-8T-21P HILLIARD, FL 32046 CIy-81-21P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME VANZANT, LARRY D NAME
STREET ADDRESS | P.O. BOX 38 STREET ADDRESS
CITY-ST-2IP HILLARD, FL 32046 CITY-S1-2IP
TIFLE -1 87D - : I petete TIMLE [ cChangs ] Addition
NAME VANZANT, CHARLES H NAME
STREET ADDRESS | 2775 OWENS RD STREET ADDRESS
CITY.ST-21P YULEE, FL 32098 CITy-ST-ZiP
TMLE [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleie TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
LITY-5T-20 CHY-5T-2F
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2Ip CITY-ST-ZiP

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREY Hubert-n V4 n3aNT bon T 25 S0 G5 B2

SIGNATURE ANDITYPED OR PRNTED NARIE OF SIGNING OFFICER OR DIRECTOR Date "Dayima Prane #

7% 7



