2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000003419 Feb 04, 2005 08:00 AM
1. Enty Name : Secretary of State
PINE BAY SPORTSMAN CLUB, lNC
Principal Place of Businass Mailing Address
1018 SEEDEVA STREET 1018 SEEDEVA STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
s i M ||\H||W| TANRANE
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOOFIE CR2E037 {10/04)
City & State City & State 4. FEI Number . | [Appled For
) . 59—3648490 [ [Notagek
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg‘l‘:ifg‘;"f’“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
?ég‘?i?\gg, g[%\%ARD T Strest Address (P:O"E_Sék- Number is Not Acceptable) -
CLEARWATER FL 33765 | B
Ciy T FT. 2ip Code

" the obligations of registered agent.

SIGNATURE
Sgratuie, lyped of prated name of ragistered agant and hitle 1if spphcable (NOTE Rogistares Agent signalure regquired whan renztating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State
0. T T GRAICERS ANDDIREGTORS B 1i. 77 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete 1L [ change [ s
NAME BATSFORD, EDWARD A I gnr anP15439
sikert anortss | 1018 SEEDEVA STREET STRHE 1 ADKESS e AHSAOE-ED011-0ET B 25
CITY- ST 7IP CLEARWATER FI_ 33755 2IY-S1- 2P - !
e D 1 Defete TIiLE [J change [ At
NAME PEIRSON, TOM JR NARE
STRECT ADDACSS | 8630 E HWY 25 STHEL T ADDFFSS
CITY-S1- 2P BELLEVIEW FL 34420 P
TILL D T Delete il o ' [ Change [ Aavtiii
MAME MILLER, LFE NAKE
stabed ADORESS (PO BOX 171 STHEET ADDRESS,
L ST-2p DURANT FL 33530 GHY-ST-2IP
Tl D "Oloeets 1 - ' O tange [ At
HAME MILLER, JASON NAME
stRief anpeess | 7728 58TH STREET M. SIREL T AUDHESS
iy ST- 7 PINELLAS F‘AFIK FL 33781 Cliv-S1. 219
1 o e e . .. e e — _
THLE O pelele itk (1 change [ pdd
N JOHNSON, CHARLES HAME
s apoRess | 2290 GAPRI DR, CTRF T ADDRFSS
Gy S1-71F CLEARWATER FL, 33763 (R ST. 7P
L [T Delete It O change 3 Addina
NAME NAME
S1REET ADBPFSS ST ADNAESS
CilY-S1- 29 wie St 2P

12, 1 hereb_y cer?fy that the infarmation supplied with this fiting does not qualify for the exempnon stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
peCife this repordt as requirad by Chapter 817, Florida Staiutes. and that my name appears in Block 10 or Block 111

£ empowere, .

SIGNATURE: £Z At [ S ffrcn . cpfiiic B, Topwssn 2108 J97-430- 237

o PRINTEFR NAME AF SICNMNG GEEICEFR OF NMEBErE1r8 Dlate ﬁauhr’ru Phoot &




