2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Apr 10, 2007 8:00 am

—
DOCUMENT_# N01000004662
i ecretary of State
04-10-2007 90018 044 ****70.00
HICKORY ISLAND HUNTING CLUB, INC.
Principal Place of Business Mailing Address
579 SW HILLCREST ST 579 SW HILLCREST ST . .
R e ”"Ml“” ||‘|H‘|'I Ilm ||”| IIIH IIW ||w Iml le |”‘| H'Hl‘ |H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, clc. ist MOORE CR2E037 (10/06)
Cily & Slale City & Staie 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
P Country Zp Counlry 5. Cerlificale of Stalus Desired [E/- gg'gesql'ﬁ?;g“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAULEHSON. JAMES O Slreet Addross (P.O. Box Number is Not Acceptable)
579 SE HILLCREST STREET o
LAKECITY FL 32025
City FL | Zip Code

& The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE

Sigualurs, lyped or nnnted name of registered agenl ana e & anphcavle, {NOTE Fegrsieran Agenl signalLre realied when reinstanng) TATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contibution. O Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD : O poiete ik [ Change [ Addition
NAME RAULERSON, JAMES O NAMI
SIREE] ADDRESS | 579 SE HILLCREST STREET STRELT ADDRE 55
CITY - SI-2IP LAKE CITY FL 32025 Cliy-$1 ap
i VD ] Delete e 1 Change [ Addition
NAME BURTON, MIKE HAML
STREFT ADDRESS | AT 7 BOX 782 STRITTADDRISS
CITY - ST-2IP LAKE CITY FL 32055 CITY-ST- 2P
TITLE vD O peleta TILE Cloharge [ Addtininn
HAME RAULERSON, JIMMY NAM:
SIRETADDRLSS | RTE, 22, BOX 2915 STREET ADDRESS
CiTY ST-21P LAKE CITY FL 32024 CHY-SI-7IP
TLL. [ Detete TITE O cnange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIlY sI-4p CiTY - S1-7IP
TITLE [ Detere i Clchange 3 Aduition
NAME NAME
STREET ADDRESS SIRLE T ADDRE S5
CITY-S1-2IP CITY 51 P
TITLE [T pelete i [Dchange [ Addition
NAME HAME
STREET ADDRESS STRFETADDRESS
CIry-SI- 1P CITY-ST 2IP

12. | hereby certify that the informalion suppiied wilh Lhis filing does not qualify for the exemplions conlained in Section {19, Florida Statutes. | further cerlify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signalure shall have the sama legal eflect as if made under oalh; that | am an officer or diracter
of the corporation or ha rétaiver or ruslec empowerad 10 execute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alla cnl with an address, with all other like empowered.

Y — é// 2/~

ME OF SIGNING OFFICER OR HRECTOR Cate

SIGNATU

SIGNATURE AND TYPED OR PRINTE!

Dayume Phcte #




