2005 NOT-FOR-PROFIT CORPORATION

-+ — ANNUAL

REPORT

FILED

DOCUMENT # N01527

1. Entity Name

SAMPSON GITY HUNTING CLUB, ING.”

"~ Jul 13, 2005 08:00 AM
Secretary of State

Principal Placa of Business

207 S. LAKEWOOD DR.

STARKE, FL 32081  US

" Malling Address ~

207 5 LAKEWOOD DR

STARKE, FL 32091  US

DO NOT WRITE

IN THIS SPACE

——— U

G7012005 No Chg-NP CR2EQ37 (10/03)
4. FE1Numtser ) Applied For -
59-3028615 Mot Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Fee Requised

6. Name and Address of Current Registorad Agent

JOHNS, BRIAN K. )
207 S. LAKEWOOD DR.
STARKE, FL. 32091

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose cf changing its registered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept

e

the abligations of ragigtered agent.
SIGNATURE £ 6 gro— K-

Signature, typed or printsd ngme of mg:mmﬁemmdlmolprllmhra T {NOTE. Registered Agent signalune raquired when reinstafing) DATE
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribation Added to Fees
w7 “Ol-’FICERS AND DIRECTORS ] H T
TITLE D T " T - )
NANE GRIFFIS, ELLIS et S
STREET ADDRESS | 736 SW MORLAND ST LOODOE featd
CY-5T.2F | STARKE, FL , a7 Sluius-Unl Bl
o DST - - )
HAME JOHNS, BRIAN
STREET ADDRESS | 207 S LAKEWOQD DR
LY -§T-11P STARKE, FL
me PD )
NAME SKELLY, JAMES R
STREET ADDRESS | 20346 NW 71ST PLACE
CITY-ST-2IP STARKE, FL 32091 Do NOT WRITE
p— -1 @@
e IN THIS SPACE
STREET ADDRESS
CITY-SY7-ZP
o _ e s — S
NAME
STREET ADDRESS
CrY. 5T-21
p— —_— — == e ce o _
HAME
STAEET ADDRESS
CIVY-ST-2P

Ny = — e R M RS § - " - N .

12. | horaby certify that the information supplied with this filing does not qualify for the exempticon stated In Section 119.0753){7]. Florida Statutes. | further certify that the information
is report or supplemantal report Is trus and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustea empowsiad to executs this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

B .94

indicated on

SIGNATURE:

e-Ane K. o

s

SIGNATUARE AND TP‘ED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Baytima Phone #

'?/?/bs”




