2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR} ) o FILED
DOCUMENT # N01000003231 TE Feb 08, 2005 08:00 AM
1. 4Entiy Nemme ' | Secretary of State
MINK FARM HUNTING CLUB, INC.

Principal Place of Busingss — - Mailing Address
515 E HOWARD ST . I P.O.BOX 785
LIVE OAK FL 32080 ’ ' LIVE QAK FL 32064
Suita, Apt. #, etc. } T[T SdemmreEe B 15t MOORE CR2EC37 (10/04)
City & State ' — Ciy&swe 4. FEI Number [ TAopiied For
] ) i ) 59-2991866 _’__ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi';glﬁ;ﬂ"ma]
6. Name and Addrass oEurmnt Ragisterod Agent o 7. Natne an& Address of Ne\-v,Hegistered Agent
g gen | Ag
Mama
DANlELSr KEITH Street Address y
(P.O. Box Number is Not Acceptable,
516 E HOWARD ST et i pable)
LIVE OAK FL 32060
~ City ‘ . ) . FL Zip Code

8. The above named entity submits this stater.n;r;t for the p“urpose of changing i!s'rreéistered office of registered agent, e both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - : foae T o .
Sgnature. typed o urv_r&afi nama o agstesd egemand_u_!e_"_( apphcabie | _NOTE Bepstand Ayent signanie reguied whn isms_le.llr?p_] . - GATE
FILE NOW: FEE IS $61.25 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
Due By ¥ay 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
o OFFICERSANDDIRECTORS YL ADOTIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
i BP q ) Delate s [J Change [ Addition
NAME DANIELS, KEIT i MEME
5 P.0.BOX 786 o Unonaf215353
STREET ADDRESS |7 Ww - STRELT ADDRESS D.-:} J'BB ‘BS“E‘GQ“ 9_@1 D 51 25
civ-s1.4p  |LIVE OAK FL 32064 _ oz L LG AT .
WLE bs 3 Delete T O change [ Addition
NAME DANIELS, NANCY . NAME
strecT appress | P-O.BOX 788 STREE T ADDRESS
£i1Y- 81 2P LIVE OAK FL 32064_ ) B o || covest-ze o
Wit DV . o I oelete AL [l change  [J Addition
NAVE DANIELS, JAMES B NAME
SIREET ADDRESS |P.O.BOX 786 STRELT ADDRESS
Cry-51- 10 LIVE OAK FL 32084 o o _f onr-si-Ze .
e O pelete 1ELE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREE S ADDRESS
CHY-81 Ip o . - N BEE )
TirLe . [ petete ins J Change 3 Addition
NAME NAME
SIRCET ADORESS CIREFT ADDRESS
Cley. S e o R iE L
ms [ nelete am [ change ~ T Addition
AN NAME
5{REFT ADDRESS S14L T ADDRESS
Lhy.s1-71P . ) CHy &1 21

12. | hereby certi[!};_lhatme information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | futther carify that the intermation
indicated on this repor! 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 corparation of the receiver of trustee empowered to execute this report as required by Chagter 617, Florida Statutes, and that my name apgears in Black 10 or Block 11 if

changed, or on an athke ampowaread.
SIGNATURE: _HEm DAVIECS  2-7-65  386-3¢2-4333

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone ¥




