2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # N01000004584
1. Entity Name 01-22-2008 90051 024 ****5]1.25
LAST CHANCE HUNT CLUB INC.
Principa! Place of Business Mailing Acdress '
7000 BIG ISLAND RANCH RD 8473 RIVER ROAD
NAPLES, FL 34120 LIVE OAK, FL 32060
T DR
Suite, Apt. #, slc, Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country p Country 5. Certificale of Status Desired O gggfq :;d“:;tional
6. Nama and Address of Currant Registered Agent 1. Name and Address of New Registerad Agent
Name
IVEY, JAMES
7000 BIG ISLAND RANCH RD Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or grinisd name of requsiered agant and bite it gpplicable. (NOTE: Hegrstered Agent sinature required whan rewstating) DATE
-Filing Fee Is $681.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE B R ] belete THLE [ change [ Agdition
NAME COWART, ROBERT NAME
STREET ADDRESS | 17801 OLD BAYSHORE RD STREET ADDRESS
CIvy-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TiitE D O pelete TILE [ change [ Adaition
NAME EARLE, RONNIE NAME
STAEET ADDRESS | 4950 CEDAR HAMMOCK CT SIREET AGCRESS
CITY-S7-21P FORT MYERS, FL 33805 CiTY- 8721
TILE D O Delete TITLE [Q Change  [J Adcition
NAME STROBLE, REX NAME
STREET ADDRESS | 8473 RIVER RD SIREET ADDAESS . Sares
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-ZIP
TTE O Delete TILE [J change {7 aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TITLE 1 Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O Delate TITLE [ Change 7] Aadition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 exacute this report as required by Chapier 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all ot ike egnpowered.

SIGNATURE: fgw p. & Flviw 8 SHO0BE )—15-08  Fptdssiso

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER CR DIRECTOR Date Daytsme Phone #




