2007 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT

2 . Apr 25,2007 08:00 AM

DOCUMENT # N01000003854

1. Entity Name

HUNTING FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
11512 SWIFT WATER CIRCLE 11512 SWIFT WATER CIRCLE
ORLANDO, FL 32817 ORLANDD, FI. 32817
04212007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3723807 Not Applicable

$8.75 Additional

8. Certificate of Status Desrad O Fee Required

8. Name and Address of Current Registered Agent

LOWMAN, WILLIAM R JR, ESQ
315 £ ROBINSON STREET SUITE 800 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or ragistered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prmtad name of registerod agant &nd ttla it applicable. [NOTE. Rogwlered Agent signature raquited whan rainstating) DATE
Filing Foe Is $61.25 2. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. {0  AddedtcFees

10, QFFICERS AND DIRECTQORS

TMLE D

NAME HUNTING, ROBERT J

STREETADDRESS | 11512 SWIFT WATER CIRCLE
Ciry-s1-2p ORLANDO, FL 32817

THLE D S
NAVE HUNTING, LORAINE K l'!.’:.x'Hgl."jH%{--l‘{'i:i tl'Z::m[iDIZ £y o

STREET ADDRESS | 11512 SWIFT WATER CIRCLE "
Ciry-§t-21p ORLANDO, FL 32817

TMLE D
NAME HUNTING, ROBERT A

STREET ADDRESS SLAND DRIVE
CITY-5T-21P :\:’JI:J:;:LG:A:;EN |:|_I 34787 DO NOT WRITE

TITLE D IN THIS SPACE

NAME HUNTING, DEBRA M
STREETADDRESS | 1631 PATTON AVENUE
CITY-ST-71P APQPKA, FL 32703

e D

NAME DONDELINGER, PAMELA J
STREET ADORESS | 803 BROOKSIDE ROAD
CiTY-sT-2IP MAITLAND, FL 32751

TILE D
NAME FLORICA, CARRIE L
STREETADDRESS | 3680 VAN DALE STREET
CITY-ST-2IP DELTONA, FL 32738

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contansd in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

.

sioNaTURE: __ Kobert () bl g 4[24 [07 _ [o7) 207-07%

BIGNATURE AND TYPED OR -mykn NAME OF SIGNING OFFICER OR Wml *  Date’ Daytima Phone @

vV




