2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # N03000000696

1. Entity Name

DIP-N-VAT HUNTING CLUB, INC.

(03-24-2008 90069 003 ***150.00

Principal Place of Business
17356 SE 349 HWY.
QLD TOWN, FL 32680

Mailing Address
P.0. BOX 1448
OLD TOWN, FL 32680

2WIVL14E

RN AN A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc, 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3618679 Not Applicable
Zi Count Zi Count iti
L ounry P ouniry 5. Cenificate of Staius Desired a $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

BRIDGES, JOHNNY A

17356 SW 349 HWY. Straet Address (P.O. Box Number is Not Acceptable)

OLD TOWN, FL 32680

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. '

SIGNATURE
L : o - Signatura, typed or printed name of registerad zgent and title if apnlicanlé_ ' (NOTE: Regstered Agent mgnature reguired when reimstatng) DATE

st

) : Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

-10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE 1) Lo [ Dalete TMLE [ Change ] Addilion

WAME CORBIN, JEFF ke '

STREET ADORESS | 252 NE 200 AVE STREET ADDRESS

CITy-ST-2P OLD TOWN, FL 32680 CITY-§1-2IP

TITLE VP O pelete TILE [) Change  [J Addition

NAME DYALS, BENNY NAME

SIREET ADORESS | PO BOX 462 NA STREET ADDRAESS

CITY-81-2P OLD TOWN, FL 32680 CIrY-SI-21p

TITLE P O pelete TITLE [J change [ Addition
domave _ § BRIDGES, JOHNNY A - B NAME _ _ _ - _ _

SIREET ADDRESS | 17356 SE 340 HWY. STREET ADDRESS i

CITY-S1-7P QLD TOWN, FL 32680 CITY-5T-21P

TITLE D "1 Delete TITLE O cChange [ Addition

NAME KEEN, DAVID NAME

STREET ADDRESS | 923 NE 592 ST STREET ADDRESS

CITY-ST-2P QLD TOWN, FL 32680 CITY-ST-2IP

TITLE D O celete TITLE [ Change  [J Adaition

NAME CORBIN, WESLEY NAME

STREET ADDRESS | 31 SE 189 AVE STREET ADORESS

CITY-ST-7IP OLD TOWN, FL 32680 LTY-ST-2P )

TILE D O Delete TILE [ change [ Addition

NAME STROUP, BOBBY NAME

STREET ADDRESS | HC 3 BOX 242 STREET ADDRESS

CITY-$T-2P OLD TOWN, FL 32680 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemmental report is rue and accurale and that my signature shall have the same legal effact as if made undar cath; that | am an oflicer or director
of the corporation or the receiver or irusiee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like emgowearad. .

M Wearre I Corbia F

SIGNATURE: o, - Secre tuy-Treesve S -(F-O
Daw

SIGNATURE AND TYPED DR FﬁlTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phona #




