2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUNENT # N01000004662

1. Entity Namé

HICKORY ISLAND HUNTING CLUB, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90221 035 ****70.00

Principal Place of Business

579 SW HILLCREST ST
LAKE CITY FL 32025

Mailing Address

579 SW HILLCREST ST
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

Il

[

I

Il

(IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & Stata 4. FEl Number Applied For
ap Country Zip Country 5. Certificate of Status Desired w E‘g'gg l‘::fé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. /72
RAULERSON, JAMES O James D-_LTpulersor
RTE. GE:BOXFSOS_D Strest Address {P.O. Box Numblar is Not Acceptable)
LAKE CITY FL 32025 o
579 Sul i) Cres? s7 __
ity . ip Code
Lade Gy FL 35625

the obiigations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o pontec name ot regisiared agent and hite if applicatble [NOTE Regstarad Agant sig whan DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2w5 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
L PD ¥ 7 oetete TITLE Fb O change [ Addition
NAME RAULERSON, JAMES O .. NAwE /auler sor JAmes D.
STREET ADDREss |RTE. 6, BOX 505-D SITTADDRESS | £ 7 Sw 7// Hores T S 7:
~ -
cny-s1-zp - |LAKE CITY FL 32025 CITY-§F- 2P L 2ke Ci2Y A/ l:;aD 3.5
TLE vD 3 Delete niLE [ change  [J) Addition
NAME BURTON, MIKE NAME
STREET apDRESS §RT 7 BOX 782 STHEET ADDRESS
oITY-S1-7IP LAKE CITY FL 32055 CiTY-57-2F
TILE vD [ Detete TIRLE [ change [ Acdition
| Name RAULERSON, JIMMY NAME )
sTReET appRess |RTE. 22, BOX 2915 STREET ADDRESS
CITY-SI- 2P LAKE CITY FL 32024 CITY-S1-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-27P
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
LE O Delete ILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip

12. | hereby certi

of the corporation of the r
changed, or on an attachn

SIGNAT S

D TYPED OR PRINTED NAME OF SIGNMNG CFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

23d. 752-DE5 ¥

Data Daytime Phona #

y/os




