2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000001978 Feb 25,2005 08:00 AM
. Entity N
- EntyName Secretary of State
TOOL BAY HUNTING CLUB, INC.
Principal Place of Business t o ] - Mailing Address -
HINES HWY. P.O. BOX 257
MAYO FL 32086 _ MAYC FLL 32068
i i * R B
Suie. At #, ete T T | stk 15t MOORE CR2E037 (10/04)
City & State - o Clty & State T 4, FEI Number ) Applied For
- » D4-3742961 Not Applicable
ap Country Ip Country 5. Certificate of Status Dasired O ?i'gilﬁgeﬁﬂmd .
6. Name and Addrass of Current Refﬁétered Agont 7. Nama and Address of New Registerad Agent
= ) o ) : Name ) '
\I-,::Q!EEEI-TWJYEF F Street Address [P 0. Box Number is Not Acceptable) o -
468 S. W, INDEPENDENCE RD.
MAYQ FL 32066 -
City FL Zip Code

8, The abova named antity submits this statetnent for the purposé of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obifgations of registered agent

SIGNATURE

Signatute, typed or phntad name o nipg'rsl:aladvagant and h?l‘t‘n T app;fmébla 7(1_&0"7!:' Registerad Agent signature raguired when :sins'tanng)“ ) DATE
T R BN - T T e L e T
FILE NOWE FEE Is $61;25' T 8. Election Campaign Financing $5.00 may Be ‘Make Check Payable {o
Due By May 1,2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, " DFFICERS AND DIPECTORNS T 11, ADDITONS/CHANGES TO OFFICERS AND DIRECIORS IN 10 .
e P 3 belets 1L o [l Change [ Additien
N . |WALKER, JEFF Nk o G2 g4
strtET anDazss |HINES HWY, STRET T ADDRLSS L PR E-E0045-012 5125
ary-si-ze [MAYO FL 32086 ) oY -§i-29 ’
T v T T D.De!;te L o a Chimﬁe 7 Addition
NAME BYRD, PAUL NAME
STREFT ADDRESS [HINES HWY. STREE T ADDRESS
ory.st-zip |MAYO FL 32066 GITY-5T- 21
e ST - T 7 Detels e S [l Change [ Addition
MANE LAWSON, BOBBY NAME
STREFT ADDRESS |HINES HWY. STREET ADDRESS
CIy-5i-2p MAYO FL 32068 N CIry.ST- 2P
L D o T Nl T ‘ O] Change T} Additian
NAVE LAWSON, RAYMOND N
SRETaoDREss (HINES HWY, STRELT ADDRESS
crv-st-zme |MAYO FL 32066 oY S 2P
T = i —= g 7
T)iLE 3 Delete TLE 7] Change ] Addition
NAME TOMPKINS, MATT NAME
stareT aporgss | HINES HWY. STRGET ADDRESS
orv-gr.ap  |MAYO FL 32066 - . CITY-ST- 2P
—i — —_— N : - - .
ML 7 Delete TITLE [ change T3 Addition
e HICKMAN, MICHAEL + e
siRect appngss | TUNES HWY. STREET ADDRESS
orv.s.op  [MAYO FL 32086 : : Y ST

12. I hereby cerﬁg that the information sufipiied with this ﬁling does hot gualify Tor the exemption stated in Section §19.07(3)(1), Florida Statutes. [ further cerfify that the information
indicated cn this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparaticn or tha receiver dr yustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

bor T2 F |yelker 2-Ror T 396204 Ys)S

E OF SIGNING OFFICER CR DIRECTOR Daytma Phene ¥




