2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000004414

1. Entity Name
JAMESTOWN HUNTING CLUB, INC.

Secretary of State

Principal Place of Businass

1750 BENNETT RD
ST AUGUSTINE, FL 32092

Maillng Address

1790 BENNETT RD
ST AUGUSTINE, FL 32092

K

R AP T

| ] Do NOT wanE |N THIS éPACEH 4. FEI Number Aphp&ed For )

om

LA AR e

02082007 No Chg-NP CR2E(37 (4/06)

59-3623028

B. Certificate of Status Dasirad

Not Applicable

O 53.75 Additional
Feo Required

&. Name and Address of Currant Reglistared Agant

O'CONNELL, W, HENRY
2200 N. PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL. 32084

. - [ v
' cod

' DONOTWRITE =+
. INTHISSPACE.

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am famiilar with, and accept

the obligations of registered agert.
SIGNATURE
Sigasture, typed ar peinied name ol registaned agent anc s ¥ applicable. (NOTE: Ragistared Agent signature required whin reletating) DATE
Fillng Foe i $81.25 $. Election Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS rm—— — —
TITLE DP
NAME RODEN, MARK A
STREET ADDRESS | 4700 BENNETT RD ) :
omv-s7-3r | ST AUGUSTINE, FL 32092 o
s oV _ «
NAE WILSON, VERNON : o
STREEY AOCRESS | 605 FAVER DYKES RD UoooooeTasy - o
o2 | ST AUGUSTINE, FL 32088 ¥ 1328 0T -B0026-003 61,25
NAME TAYLOR, MARK ' o

STREEY SDORESS | 1885 WOODLAWN RD

cmy-ST-0 | §T AUGUSTINE, FL 32008
e DST .
HAME ALLEN, TOMMY

STREET ADDRESS | 2500 CABBAGE HAMMOCK
omy-ST-2F | ST AUGUSTINE, FL 32092

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TME

NAME

STREET ADDRESS
Cy-8T-21P

© " INTHIS SPACE'

" 'DO NOT WRITE

N L. 1, PR

a S e -

sy e

12. | hereby cemfz that the information supplied wlih this filing does not quality for the axemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
this repert or supplemental report Is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

Indicated on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporatlon or the receiver or trustee empawereghto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aﬁaWrsss, wit other like empowered.
SIGNATURE: _ g Plpck 4 ke, 1245 7

Cate Daytirtwe Phore #

Mar 19, 2007 08:00 AM




