2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2007 8:00 am

DOCUMENT # N02000002100
POLLN ' ecretary of State
) ) 04-30-2007 90385 026 ****41 25
TURKEY ISLAND STILL HUNT CLUB INC.
Principal Place of Business Mailing Addross
2233 CHERYL ROAD 2233 CHERYL ROAD
2. Principa! Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, cle. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
02-0641086 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Dosired O ?g‘ggq"::‘:gm"a*
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTERS, STEPHEN J Streel Aadress (F.0. Box Numoer is Not Acceplanic)
2233 CHERYL ROAD
LARGO FL 33771
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the Slale of Florida. | am familiar with, and accept
Iha obligations of rogislorod agont.

SIGNATURE

Slgrialure, fypau or printea nare o tegrateted agent ang Ltle 4 appbeable (NOTE Regisiered Aol SKZNATLIR 1820 WHEN reinsianmg ) DATE

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

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
[[1[H3 PD {1 Delele 1Lk [ Change [ Additien
NAME POTTERS, STEPHEN J HAME
SIPIET ADDRESS { 2233 CHERYL RD SIRTFTADORESS
clry SI-2p LARGO FL 33771 CIY S 4P
Y VD O pejete e Vo /@cnange [ Addition
NAML SLAUSCN, EDWARD M NAMY SLAVSOR), BDwakd M
SIRELT ADDRESS | P.O. BOX 1935 st avoness | 2429 HAVL OUER_ GLvD.
CIY-55-2IP LAND O LAKES FL 34639 CIY 1P DeiTond Fr. 3I1272p
gl STD O deleie 1 Ol change [ Adaition
NAML POTTERS, BONNIE M NAME
SIRET ADDRESS 2233 CHERYL RD SHELT ADDRESS
CllY &1-ZiF LARGO FL 33771 CHY-S1 /1P
1t O petele T O change [ Addition
NAME NAME
SIRITT ADDRESS SIRELTADDRESS
LIy -$1-21P CIY ST-21P
I 3 Delete 1 {1 Change £ Addition
HAME HAMIE
STREL T ADDRESS SIRLT T ADDRESS
CITY S1-2IP CIY sI aw
TITEE O Detele Une ] Change [T Addition
HAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY- S1-2IP ClY 81 7P

12. | hereby ceriily that tho informaiion supplied with this fiting does not qualily for the exemplions contained in Section 119, Fierida Statutes. | further certily that lhe information
indicated on this roport or supplementai report is true and accurate and thal my signalure shall have the same legai offoct as if mado under oalh: that | am an officer or direcior
of the corporalicn of the receiver or lrusiee empowergd Lo exacute this report as roquired by Chapler 617, Florida Statulos; and lhat my name appears in Block 10 or Block 11
f all other like empowered.

if changed, or on an atlachment with an addresg,..«5¥#
//‘

SIGNATURE: _____-~,

Dayiene Phene §




