2008;NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N0O0OC00004414

1. Entity Name

JAMESTOWN HUNTING CLUB, INC.

Principal Place of Business
1790 BENNETT RD
ST AUGUSTINE, FL 32092

Mailing Address
1790 BENNETT RD
ST AUGUSTINE, FL 32092

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04082008

ecretary of State

04-14-2008 90037 038 ****g] 25

JUuUbg3¢

ARFR MR

Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3623028 Mol Applicable
- 7 —
Zip Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

D'connell w._Menvey

Street Address (P.O. Box Numifer is Not Acceptame)

ES 3 Lews %S;@Jwad\ Suide 1o

Vor Auowustioe

FL ’ Zip.Code L

8. The above named enlity submits this sta

the obligations of 7
SIGNATURE

7

ent for the purpose of changing its registered office or registered agem’, or both, in the State of Florida. 1 am familiar with, and accepl

Slq« re, yped of prnted name of regnslewt.‘ﬁem and ulle if zpphcable.

{NOTE: Registured Agent signature required whan reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

5500 May Be :"_’ .

e Make check payahle to ~‘f

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE DP O Delete TITLE [O Change [ Addition
NAME RODEN, MARK A NAME
STREET ADDRESS | 1790 BENNETT RD STREET ADDRESS
CiTy-S1-2IP ST AUGUSTINE, FL 32092 CITY-S7-2IP
TITLE DV O oelete TITLE ] change  [] Addilien
NAME WILSON, VERNON NAME
STREET ADDAESS | 605 FAVER DYKES RD STREET ADORESS
Cily-ST-21IP ST AUGUSTINE, FL 32086 CIry-§1-21P
TITLE | DV [ pelete TITLE [ Change ] Addition
NAME TAYLOR, MARK NAME
STREET ADDRESS | 1665 WOODLAWN RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32095 CITY-S1-21P
TITLE DST [ Delete THLE [J Change ] Addition
NAME ALLEN, TOMMY NAME
STREET ADDRESS | 2500 CABBAGE HAMMOCK STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 ciy-S7-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-§1-2P
TITLE O Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-21P CIy-S1-2P

12. | hereby certily that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 oflicer or director

powerel(I:l lo execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ith all other like g ered.

of the corporation or the receiver or trustee
changed. or on an attachment with an a

SIGNATURE:

SIGNATURE, AND TYPED'OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




