2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00

DOCUMENT # N623000001978

1. Entity Name

TOOL BAY HUNTING CLUB, INC.

Secretary of Stat

02-16-2004 90051 024 ****51.25

Principal Place of Business

HINES HWY.
MAYO FL 32066

Mailing Address

P.O. BOX 257
MAYQ FL 32066

2. Principai Place of Business

3. Mailing Address

il

[l

am
€

il

-
Aol Al
Suite, Apt. #, etc. Suite, Apt. #, elc.
! / Y4 I 7 ! MOQORE CR2E037 (11/03)
City & State ¢ iy City & State f 4. FEI Number Applied For
' tl f o -374296 1 Not Applicable
Zip Country Zip te Country ' . v $3_75 Additional
. f — f [ . 5. Certificate of Status Desired (] )
i f LA gf}@/ e f Lutaye o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, JEFF
HINES HWY.
468 S.W. INDEPENDENCE RD.
MAYQ FL 32066

Narme

- P o -

e -

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typad or prinisd name of registered agent and title i apphcabla,

{NGTE: Registered Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P O Dette e 0] Change [ Acdition
NAVE WAL KER, JEFF NAME

sthest aoomess |HINES HWY. STREET ADDRESS

orv-st-zp  |MAYO FL 32066 CITY-5T-21P

THLE v O pelete TITLE [ Change [ Addition
NAME BYRD, PAUL NAME

sieer aponess |HINES HWY., STREET ADDRESS

omv-st.ze |MAYO FL 32066 CITY- ST-ZIP

TIME §T O etete TITLE ) _ Ochange ] Addition
SameE T T LAWSONSBOBEBY — T T vt T - NAME e T T e Tt T

sTREcT ApDRESS |HINES HWY. STREET ADDRESS

CITY-51-21P MAYO FL 32066* CITY-ST-2IP

e D [ Deete T [ Change [ Addition
N LAWSON, RAYMOND e

stheeT anoaess | HINES HWY. STREET ADDRESS

ev-gt.ze  |MAYO FL 32066 CITY-S1.2P

THE - O Gelete e Olchange  [J Addition
NAME TOMPKINS, MATT NAME

streer apoess |HINES HWY. STREET ADORESS

gnv-gt-ze |MAYO FL 32066 CITY-S7-21P

TE v [T Delete TE O Change ] Addition
NAME HICKMAN, MICHAEL NAME

stheeT appRess | FINES HWY. STAEET ADDRESS

orv-srze  |MAYOFL 32066 CITY-ST-2IP

empowerad.

2-9-0y

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

356 279/~ /4

changed, or on an attachment with an address, with ali other li
SIGNATURE: »‘Z// /a m/////’

Sﬁfvm?‘rvpsn OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR '
'

Date Daylime Phone #

:E,:‘:'



