2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT. # N03000000861

1. Entity Name ™

TWELVE POINT HUNT CLUB, INC,

ecretary of State

04-26-2004 90554 011 ****5] 25

Principal Place of Business

5025 MIDNIGHT LANE
SARASOTA FL 34235

Mailing Address

5025 MIDNIGHT LANE
SARASOTA FL 34235

. ETEE

2. Principal Place of Business - 3. Mailing Address

MR R

D

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2EQ37 {(11/03)
City & State City & State 4. FEI Number ' || Applied For
5‘5-‘0\85 5878 Naot Applicable
Zi C Zi t e
P ountry ® Country 5. Certificate of Status Desired [ $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - MName

SMITH, ROBERT E

- — . R T m——— et s

5025 MIDNIGHT LANE

Street Address {P.O. Box Number is Not Acceplable)

SARASOTA FL 34235

City

FL l Zip Code -

. v
SIGNATURE

o & o A0

8.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accepl
the obligations ofyegistered agent.

Y4|zofoY

Signature. typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature roguired when reinstating}

RATE

9. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10: . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"TMLE P [ petete TLE [CIChange [} Addition
NV SMITH, ROBERT E NAME

stresT poness | 5025 MIDNIGHT LANE STAEET ADDRESS

cry-st.zp |SARASOTA FL 34235 CiTyY-51-2P

TILE VP 7 Delete TITLE [] Change [ Addition
N SMITH, ELMER E WNE

STReeT anoress | 3828 FERGUSON STREET STREET ADDRESS

orv-srze  |SARASOTAFL 34233 CITY-51.21P

TIMLE i . O Delee ITLE () Change [ Addition

. N’EME T T ek i e e e . S - e e —— . NAME -— - T m— - r-—- - T drn e e ey e s .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

e O petete TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 3 Dalete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Detete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atlachp;wuth an address, with all other like empowered.
SIGNATURE: a O & X:QQ\

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

glzofo ¢ (aui)rs-7i

[ Daie Daytime Phone #




