FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL: REPORT
—— Secretary of State
PSENl;JmEA ENT # NO1 000004584 06-15-2005 90096 Q04 ****6]1 25
LAST CHANCE HUNT CLUB INC.
Principal Place of Business Malling Address <
574 SW ZIEGLER TERR. —~644 SW-ZIEGLER FERR,-
LAKE CITY, FL 32024 ~LAKE CITY, H—32024—
SUNS— — [CURR AR
$453 River R4
Suite, Apt, #, etc. ’ Suite, Apt. #, efc. 060092005 Chg-NP CR2E0S7 (10/03)
City & St ~ City & Stat , 4. FEI Numbei Applied For
s Lye onk  FL NOT APPLICABLE Ro Fopicats
ap Country 3;;1& 4 (3 svzu:j A py) WL f_ 5. Certificate of Status Desired ] ?eaeggq.‘:f:dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
BEASLEY, WILLIAM B
574 SW ZIEGLER TERR. Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and tite 1 applicabie. (NOTE: Registered Agent signatre required when reingtating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Centribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 X vetae T T— V& Y'T A Tigmal ) Ghange () Additon
NAE PHENTARVERNON— NAME 22.¢6 1"t sw
STREET ADDRESS |[-22630 37 THDR™ STREET ADDRESS I -
CITY-ST- 7P BAKE-GHPC 32924 — CImy-ST-21P I\}F’P eg H, 3? // 7
TMLE D {1 Delete TALE [ Change [ Addition
NAME EARLE, RONNIE NAME
STREET ADDRESS | 4950 CEDAR HAMMOCK CT STREET ADDRESS
cry-§1-7p | FORT MYERS, FL. 33905 chy-si-ap
TLE D 1 etete TTLE Ol Crange ] Addition
NAME STROBLE, REX HAME
STREET ADDRESS | 8473 RIVER RD STREET ADORESS
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2P
TITLE ‘I“ ve ‘/" ] aAmM4 3 [ Delete TME [ cChange  [J Addition
NAME [N 7 NAME
srexaooness | L2 X0 1477 S r 3 STREET ADDRESS
oy-5T-2P MNAap leg FlL, 3%717 oiTY-51-2P
TMLE ] belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ME O vetete L [0 Change [ Addition
NAME NAME
STREET ADDRESS. | STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07&3)0), Forida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cofporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ancaddtese-with all other Fke empowerad.

SIGNATURE: _RL S Rew SoBLE [ o-05" 356 L5150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #




