FILED
2008 MOt ANNUAL REPORT TN Jan 18,2006 8:00 am

DOCUMENT # N01000002463 Secretary of State
1. Entity Name 01-18-2006 90027 014 ****g]1 25
MIAMI TRACT HUNT CLUB INC.
Principal Place of Business Mailing Address
1721 ROYAL PALM DR. 1721 ROYAL PALM DR,
EDGEWATER, FL 32132 EDGEWATER, FL 32132
= T A A AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City 8 Stale .. City & State 4. FEI Number Applied For
59-3717332 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eeae ;:qaggiﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, MICHAEL L
1721 ROYAL FALM DR. Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

:

City FL l Zip Code

8. The above named ehtily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Slgnamra,:‘yped or printed name of registered agent and titie ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. O Added Io Fees ) Florida Department of State *
10. N v OFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO CFFICERS AND DIRECTCORS IN 16 _
TITLE 3] T Detete TILE [JChange [ Addition
NAME THOMAS, MICHAEL L NAME
STREET ADDRESS | 1721 ROYAL PALM DR. STREET ADDRESS
CiTY-ST-2IF EDGEWATER, FL 32132 CITY-57-21P
TILE D O Delete TILE [ Change ] Addition
NAME MYERS, DAVID NAME
STREET ADDRESS | 3697 GLENN RD STREET ADDRESS
CITY-ST-Z1P MIMS, FL 32754 . CHTY-SI-2P L
TILE D (i Detets me 7 J oPniniy, Ao BAThange (] Addition
NAME WYRICK, COURT NAME o 4 .E uoo\(f ,':D .
sTheeT ADDRESS | 3031 ORANGE TREE DR smeersovress | £ 7
orv-size | EDGEWATER, FL 32141 st | Fevee coader e, 32/32
TILE O pelete TILE O it [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF Y- ST-2IP
TIE O telete TILE O crarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-2IP BN it )

12,1 hereby certify that the information supplied with this hh does not qualily for tHe exemptions contained in Chapter 119, Florida Statutes. | Euﬂher cemfy that the information - .
“indicated on this repart of supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the ggrporauon or the ':ecewe{ %r trustc?e empowerelclj to hgxecute this report as required by Chapter 617, FIorlda Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attac men ith an,addre all other like empowered. / .
aal e nilandt ~Micem) “Tracd b T
SIGNATURE: "M - /O Ol 38 ‘ ‘428 6526

SIGNATURE AND T\"PEMINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




