2006 NOT-FOR-PROFIT CORPORATION

 _ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N03000000861

1. Entity Name

TWELVE POINT HUNT CLUB, INC,

Secretary of State

03-03-2006 90121 029 ****g] 25

Principal Place of Business

5025 MIDNIGHT LANE
SARASOTA FL 34235

Mailing Address

5025 MIDNIGHT LANE
SARASOTA FL 34235

2. Principal Place of Business

3IR2B FeleusSoN ST

3. Mailing Address

2328

FERGUSON STT

DT

Suite, Apt. #, etc Suite, Apt. #, etc.

"SMITH, ROBERT E
5025 MIDNIGHT LANE
SARASOTA FL 34235

15t MOORE CR2E037 {10/05)
%/ & State — %y & State 4, FE| Number Applied For
&é’ Y 50 A i — W$O—Tpr\ - 55-0855878 Not Applicable
Zip Country Zip Country . $8.75 additional
3 4}33 ul S 3 \4}3 -5 A 5. Ceriificate of Status Desired 3 Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

the obiigationg of registered agent.

¢ her

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2|2 ]o¢

Slgnature., wpeaof printed name of registered agent and bhtle if apuhcatie

(NOTE: Hegistered Ageni SIgnalure requined wier) fesianng)

JDATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e P [ oetete TME PReSIDENT XChange {71 Addition
NAME SMITH, ROBERT £ NAME S, Roeers €

STREET ADDRESS |5025 MIDNIGHT LANE STHEETADDRESS | 2,830y FeRGASON ST

cny-st-2p - |SARASOTA FL 34235 CITY-ST-2P SOHLASOTE-, L 24233

TITLE VP N 1 pelete TITLE [ Change [} Addition
NAME SMITH, ELMER E NAME

STREET ADDRESS (3828 FERGUSON STREET STREET ADDRESS

cy-sT-zip - |SARASOTA FL 34233 CITY-ST-21P

TmE . ) B Qvljgmjg HTLE o I, ] ) _[71 Change _ T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

e [ pelete TILE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

THLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TMLE ] Delete TITLE {1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, 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 tegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or truslee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o7 Block 11

if changed, or on an attﬁnliﬁwnh al other likew
SIGNATURE: Q’ -

>lealoe (@u) 256t




