2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01527 T

1. Entity Name
SAMPSON CITY HUNTING CLUB, INC.

Jan 11, 2008 08:00 AT
Secretary of State

Mailing Address

207 S LAKEWCOD DR
STARKE, FL 32091 LS

Principal Place of Busingss™ 1t « v~

207 S. LAKEWOOD DR.
STARKE, FL 32091 US

DO NOT WRITE IN THIS SPACE

ORI TR RCCARA I

01092008 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
59-3029615 Not Applicable

0 $8.75 Additional

§. ificate of Statys Desired
Certificate of Statys Desire Foe Raguired

8. Name snd Address of Current Rogistsrad Agant

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

DO NOT WRITE
IN THIS SPACE

2. The above named entily submifs this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. I am famillar with, and accept

the chfigations of registered agent.

]
N
i '

[

SIGNATURE
o - Sgnature, typed or pried name of regetersd sgont and tibe f spphcable. (NOTE: Regrstered Agent sgreture requred when renstaing) DATE

FHing Feo Is $61,25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2008 ‘Trust Fund Contribution, Added fo Fees

10. QFFICERS AND DIRECTORS v

nne 2] i

NAME GRIFFIS, ELLIS ,

STREEY ADDRESS | 736 SW MORLAND ST

CN-S-2F | STARKE, FL

HNE DST

NAE JOHNS, BRIAN Uaoo07e1 127

STREET ADIRESS | 207 & LAKEWOOD DR 01A15/08-20015~010 B1.25

CiTY-ST-2P STARKE, FL <

TME PD

NAME SKELLY, JAMES R

STREET ADDAESS [ 20346 NWW 71ST PLACE

CITY-51-2P STARKE, FL 32091 DO NOT WRlTE

TILE

e IN THIS SPACE

STREET ADDRESS

CY-ST7-2P

e

NAME ~

§TREET ADDRESS

CITY-S7-2P

ATLE

RAME

STREET ADDRESS

CHIY-51-2P,

12. fﬁ'qr"aby certify that the information suppiied with this fiing does nol gualify for 1he exemptions contained in Chapler 319, 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

changed, or on an attachment with an address, with all other ke empowerea.

of the carporation or the recaiver or frustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if }

P04 546-6337

SIGNATURE: %%wmmm

//‘?407

Daytime Phone #




