2006 FOR PROFIT CORPORATION

ANNUALBERORT (AR)
DOCUMENT # M23030

1, Entity Name

FISHEATING CREEK HUNT CLUB, INC.

Mailing Address

133 NORTH 12TH PLACE
LANTANA FL 33462

Princtpal Place of Business

133 NORTH 12TH PLACE
LANTANA FL 33462

2. Pringipal Place of Business 3. Malling Address

Suita, Apl. #, eto. Suite, Apt #, etc

FILED
Mar 01, 2006 08:00 AT
Secretary of State

AR

1st MOORE CR2ZE034 (10/05)

City & State City & State 4. FEI Number Applied For
59'2659253 lNOt ADD!iCI:I{_jiEi
Zp Couniry zp Couniry 5. Certificate of Status Desired ] 58'75 A'dditional
Tee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regisfered Agent
Name

GAINEY, LOU
133 NORTH 12TH PLACE
LANTANA FL 33462

Street Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and acbepl

the cbligations of registered agent

SIGNATURE

Cignature typed of priled namey of regslered agent and lide f 2pphcakls

{NOTE Regmtered Agent signature retiuired when remstabng)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaigrn Financing $5.00 may se
Trust Fund Contribution.  [J Added to Fees

OEFICERS AND DIPECTORS

10, ITH ADOT 1OMS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11

ME PD ] Detete I O change 1 Adastion
NAME GAINEY, LOU HAME

STREEY ADDRESS | 133 NORTH 12TH PLACE STREET ADDRESS R PR T

orv-T-70 | LANHANA FL 33462 CRY-SU- 2P AR B0004-100 150, D

L I Delete TMRLE [ Change [ Addition
NAME HAME

STREET AGDRESS STEEET ADDHESS

CiTy - §T-2F CIFy-ST- 28

Tme [T belels I ____ crange [T Additien
MAME HAME - -

STREET ADDRESS STRLLI ADDAESS

cITY-81-21p oIty -§1-21

TILE 3 Detete TILE (] Change ] Addiilon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST 2P Ty -51- 2

TTE T velete TILE [ Change [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATy-ST- 2 Oy -5T-28

TIE O celete THLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-If oY -5T- 1P

12. | hereby certdy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | jurther Geriily that the informallonr
ndicated 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 ofhcer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as tequired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Slock 11

if changed, or on an attachment with an aodress, with all ather ﬁrf,e_ered

SIGNATURE: 2oy

SL/-585-3e

IATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

2 /22)04
y A

Date Daylime Phona &




