2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2005 8:00 am

DOCUMENT # NO1000003675

1. Entity Name
BIG SLOUGH HUNTING CLUB, INC.

Secretary of State

05-27-2005 90023 015 ****61.25

Principal Place of Business
P.0.BOX 3243
LAKE CITY, FL 32056

Mailing Address
P.0.BOX 3243

LAKE CITY,

FL 32056

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 05062005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

- - n -

2ip Couniry Zip Counry 5. Certificate of Status Desired 0O $8'75 ﬁ}ddit:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTRILL, G. TODD
200 W FORSYTH STE 1400
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of registerea agent.

SIGNATURE

Slgnaturg, typed or printad name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee Is $61.25
Due by September 7, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete THILE ] Charge [T Addition
NAME BYRD, DAVID L NAME

STREET ADDRESS | P.O.BOX 3243 STREET ADDRESS

CITY-S7-28 LAKE CITY, FL 32056 CITY-ST-2F

THLE D O Delete TILE [ change [ Addition
NAME PARKS, ROBERT L NAME

STREET ADDRESS | 10772 W ST MARYS CIR STREET ADDRESS

CITY-ST-ZIP MACCLENNY, FL 32063 CITY-ST-2P

TITLE DST [ oelete TIME PsSsT Ncmmge [ Additien
NAME SOUTHALL, PETER D NAME SouTH ﬂ-‘-d—, PETEe v.

STREET ADDRESS | 305 BRADY CIR. STREETADDRESS | Wh1 7 A BEADY IR,

omv-si-2p | LAKE CITY, FL 32055 oY-ST-2P LAKE Cc\TY , FL 32055

TITLE [ celete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-IP

TME O pelete TILE [} Change  [] Addition
NAME - - NAME

STREET ADDRESS | _ } A STREET ADDRESS

CITY-S1-7P CITY-ST-21P

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 | R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | 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 officer or director
of the carporation or the receiver or trustee empowered (o exe

this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other lempowered.

SIGNA1;URE: ﬁj,f//y; pogvip L. BTED 5—20'&’7/(554) 7559746

SIGNATURE AND TYPED OR PWEDNHIE OF SIGNING OFFICER OR DIRECTOR Date Dytima Phane #




