FILED

2004 NVOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000004958 04-19-2004 90736 005 ****G1 25
1. Entity Name
BUCK LAKE HUNT CLUB, INC.
Principal Plage of Business Mailing Address i ' : o o
4965 HARRISON RD. 4965 HARRISON RD. Lot
MIMS, FL 32754 MIMS, FL 32754 h
2. Principal Place of Business 3. Mailing Address H"”m ‘lm mll ‘l”]l‘ |‘ ‘“‘
LT )
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
e 59-3733239 Not Applicable
& Country & Country 5. Certlicale of Status Desied [ §8-75 Acditional
e e e . i P R p ~ae,Required -
5. Name and Address of Current Relslered Agent 7. Name and Address of New Registered Agem
. Name 3
LUCIER, LEOR o
4965 HARRISON ROAD Street Address (P.O. Box Number is Not Acceptable)

MIMS, FL 32754

City b § FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN iO
TmE bP O Detete T . (0 Change [ Audition
NAME LUCIER, LEOR NAME :
STREET ADDRESS | 4965 HARRISON RD. STREET ADDRESS
CiTY-ST-2P MIMS, FL 32754 CITY-ST-2IP
e DV ] Delete TILE [Jchange 3 Addition
NAME HILDERBRAND, DONALD NAME
STREETADORESS | 25370 ANTLER ST. STREET ADDRESS
CITY-5T-21P CHRISTMAS, FL 32709 CITY-ST-21P
TITLE DT 1 pelate TITLE [O Change [ Addition
NAME .~ ~ —L.TOUMEY-, ROSANNE - [ e eme = HAME— .. —- - - - - - T -
STREET ADDRESS | 5740 SEMINQLE ST. STREET ADORESS ,
Ciry-8T-2P SCOTTSMOOR, FL 32775 CITY-ST-7P '
L DS K nelete Time DS O Change [ Addition
NAVE WAGONER, DEBRA NAME aynthea 3. 4 oﬂg‘”%z
STREET ADDRESS | 4230 HOG VALLEY RD. STREET AORESS | 4o 5 4 sweer 87y '
cmy-s-ze | MIMS, FL 32754 CITY-ST-2P mams, F¢ 32754
TILE [ belets TITLE . ] Change [ Addition
NAME NAME :
 STREET ADDRESS , STREET ADDRESS
GTy-ST-2P T ’ Civy-57-2P
TITLE [ Delete TILE . [ change  {] Addition
NAME NAME
STREET ADDRESS C ot s STREET ADDRESS
Lomy-stae |, R oo CITY-ST-2P

12. i hersby certify that the information supplied with this filing daes not qualify for the exemplion stalad in Section 119.07(3)(i), Florida Sltatutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ASarrse \i@/m.m_/ 4//4/%( (32/ )9{5,?»/;((,/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oc(}IHEGTDF! Date Daytime Phone #

ROSAVAE TovrEY



