2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

FILED
Aug 31, 2005 08:00 AM

DOCUMENT # NOGOO00044 14

1. Entity Name

JAMESTOWN HUNTING CLUB, INC.

=

.

Secretary of State

) Mailing Address
1790 BENNETT

Principal Place of Business

1730 BENNETT RD
ST AUGUSTINE, FI. 32092

ST AUGUSTINE, FL 32002

RD

IV M WO AR

08252005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE lN TH'S SPACE 4. FE} Numbér Applied For
) 58-3623028 Not Applicable
B el 5 Certificaie of Status Desired [ ?i'gf’q :;S:g“"“a‘
"6, fiarme and Address of Cunent Registered Agant
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD STE 10 Do NOT WR!TE
ST AUGUSTINE, FL 32084 lN THIS SPACE
I I - o P, C T i Ry
8, The sbave named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e e~ w S : N
Signaturs, typed or printad name of registérad agant and fillz I appiicable, . _.(!JO:TE Hafrstf(ad N;‘:ent slgnnh:ar‘ mqulfe"d wh_on Igingtating) L. DATE
Filing Feo is $61.25 9. Elegtion Campaign Financing $5.00 Maype | _ LOOINATV4RT
Duo by September 7, 2005 Trust Fund Contribution, Added la Fees 0R8/21/05-80003-D10 &1, iy
ig. = OFFICERS AND DIRECTORS - . U M -
TILE oP
NAME RODEN, MARK A
STREET ADDRESS | 1790 BENNETT RE A
CTY-S1- 2P ST AUGUSTINE, FL 32082 B
TTLE DV
NAME WILSON, VERNON
STRELT ADERESS | 605 FAVER DYKES RD
GIy-ST-2P STAUGUSTINE, FL 32086 . e e e —
TITLE bv
NAME TAYLOR, MARK
STREET ADDRESS | 1865 WOOQDLAWN RD
CITY-S5T-212 ST AUGUSTINE, FL 32095 R T A DO B NQT WRlTE
TLE DST -
HAME ALLEN, TOMMY iN THIS SPACE
STREET ADDAESS | 2500 CABBAGE HAMMOCK .
&ry-51-2P ST AUGUSTINE, FL 32092 i _
TIE
NAME
STREET ADDRESS
CITy-ST.227 - PRI I S — - - -
TRE
NAME
STREET ADDRESS
omy-St-ar = : P B g R T A o BT
12. | hersby cenifK that the information supplisd with this filing doas not qualify for the exemption stated in Section 1 ﬁQ.OTffS)(S). Florida Statutes. | tutther cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trusteg empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachWﬂh ail ow
.  6LY- O3
SIGNATURE: e ~ B.25.05 ot bLT OL3T
3IGHATURE AHD TYPED DA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cale Caytme Prone #




