2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M23030 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
FISHEATING CREEK HUNT CLUB, INC.
Principal Place of Business - Mailing Address
133 NORTH 12TH PLACE 133 NORTH 12TH PLACE
LANTANA FL 33462 - LANTANA FL 33462
F s [ AINIEEE RN
Suite, Apt #, eic Sutte, Apt. #, etc. MOCRE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2659253 Not Applicable
o . Country Zo Country 5. Certificate of Status Desired O Ei'gfq x:;zional
&. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
MName
???!NNEgé%;—OILg 2TH PLACE Streat Address (P.O. Box Number 1s Not Acceptable) 3
LANTANA FL 33462 . ————
City FL | Zip Code

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

SIGNATURE e . B
Sgnalute lyped of printed name Jf regusterad agont and litle  applicable [NOTE Regislased Aganl signature required when reinglapng) DATE
FILE NOW!!! FEE IS $150.00 o
. Akt ; 9. Electon Campalgn Financing $5.00 May Be
After tay 1, 2004 Feta will be $550'UO. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 3 pelete TLE O Change [ Acdition
NAE GAINEY, LOU AN UODONR038685 o
STREET ADDRESS | 133 NORTH 12TH PLACE STREET ADDRESS H2/0604-80150~008 150, 108
GITY -SY-2IP LANHANA FL 33462 CITY-ST-7IP ]
Lt [ Belete T [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-29 CIFY -§T1-2IP
THLE [ petete TITLE [Ocnange 77 Adcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
THLE [ elate TTLE [3 Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e J Detete TIME [3 Charige  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CifY-5T-2P
TLE [ Delete TITLE [ Change [ Audilicn
HAME MAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY -ST-21p

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Ser'ction 119.07(3)(1). 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 director
of the corporation or the recever or trustee empowered i execulg this report as required by Chapler 607, Florida Statutes; and that my name appears tn Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all other like empawerad.

Iy Lowls ¥,
SIGNATURE: T ‘ & pane q i \j&(, | aé’; 541 -985-2709
E OF SIGMIRG MER CR DRECTOR Cate Dayume Phane #




