2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000004662

1. Entity Name

HICKORY -ISLAND HUNTING CLUB, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90635 029 ****70.00

Principal Place of Business

RTE, 6, BOX 505-D
LAKE CITY FL 32025

Mailing Address

RTE. 6, BOX 505-D
LAKE CITY FL 32025

v " A

19001678

2. Principal Place of Business

579 S )R lfores? S 7.

3. Mailing Address

599 Skl arcst ST

ll

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

~“RAULERSON, JAMES O
RTE. 6, BOX 505-D
LAKE CITY FL 32025

MOORE CR2EG37 {(11/03)
City & State , Cry&Sute 4, FEI Number Applied For
Liake Cits, AL Like & 2y , NO-T APPLICABLE Not Appiicable
" T Country Zio. .~ 17 Country N ‘ 7 $8.75 Additonal
. P . 5. Ceriificate of Status Desired - h
2/3 Z { CD—A/L{A .. 2025 (3] a{hé;ﬁ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e TS e T s - - I o mee el NOmie o Lt e = a2 - R - [ R e -

Street Address (P.O, Box Number is Not Acceptatle}

B

LS

City

FL —| Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, lyped or printed nams of registered agent and tile | applicable,

{NCTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e £ " 5 G, i & oy s s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

TIME FD 1 Detete e O Crange [ Addition

NAME RAULERSON, JAMES O NAME

srreeT aporess [ATE- 8, BOX 505-D STREET ADDRESS

giv-stzp  [LAKE CITY FL 32025 CITY-ST- 2

TITLE vD [ Detete ITLE [JChange [ Addition

NAME BURTON, MIKE NAME

sTreer aopress |RT 7 BOX 782 STREET ADPRESS

ov-sr-zp  |LAKE CITY FL 32055 CITY-ST-2IP

me  |vDTTm T ) C Ooeer  fme ) O Change 7 Addition
owae_ _|RAULERSON, JIMMY  _  _  _ _ _ __ .. B YT - — - — I, —— e

sTReer appaess |RTE. 22, BOX 2915 STREET AQDRESS

CITY-ST-21P LAKE CITY FL 32024 GITY-ST-21P

HILE [ pelete TIME O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY- ST- 2P

e [ Delete TME D change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2P

TILE [ pelete TITLE [JChange [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-5T- 21 CTY-ST-2IP

changed, or on an attachrifent with an address, with all other like empowered,

SIGNATURE:

e D), ﬁb/@ﬁ?—q

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

</ //a(AD o

/1 358 252. D454

Da‘ﬁ ime Phone #

&l



