FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N0O0000004414 05-03-2004 90672 044 ****61.25
1, Entity Name '
JAMESTOWN HUNTING CLUB, INC.
Principal Place of Business Mailing Address
1790 BENNETT RD 1790 BENNETT RD 93078807
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
e e AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3623028 Not Applicable
Zio . 1 Cou:‘\lry 'Z:p Country 5. Centificate of Status Desired a ?8'75 A,ddm""a'
- - - .- _x i - - ee Required __
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BLVD STE 10 Sireet Address (P.O. Box Number is Not Accaptable)
ST AUGUSTINE, FL 32084

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent.

¥

SIGNATURE
Slgnalura, typed or printed n?ma of regisiered agent and title if applicabla, {NOTE: i 1 Agant sig requirgd when rai ing DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bo - & Makwe‘{ch"eck paf._‘abié.t@ - S
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees fFlgrld_aP partment '°f-5tatqe‘ o

10, OFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORE IN 16

TITLE DP O Detete ITLE [JChange [ Adcition

NAME RODEN, MARK A NAME

STREETADDRESS | 1790 BENNETT RD STREET ADDRESS

cImy-sT-2p ST AUGUSTINE, FL 32092 CITY-8T-2P

TITLE v O pelete TIME [ change [T Adcition

NAME WILSON, VERNON NAME

STREET ADDAESS | 605 FAVER DYKES RD STREET ADDRESS

Ciry-s1-2I9 ST AUGUSTINE, FL 32088 CiTY-57-2P

TITLE - | DV E _ [ petete e . ~ O change [ Addition

NAME TAYLOR, MARK NANE i o

STREET ADDRESS | 1665 WOODLAWN RD STREET ADDRESS

CiTy-5T-2iP ST AUGUSTINE, FL 32095 CiTy-ST1-21P

TITLE DsT J Detete TITLE O Change  [J Addition

HAME ALLEN, TOMMY NAME

STREET ADDAESS | 2500 CABBAGE HAMMOCK STREET ADDRESS

CITY-S1.2p ST AUGUSTINE, FL_ 32082 CITY-5T-2P

TITLE O etete TITLE D change  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TILE [ elete TILE O change [ Adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P ' CITY-ST-2P

12. | hereby certily that theg information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repaort 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

g./;z .?’/J”L Daytime Phane #

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR IRECTOR




