-—

2006 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT, # N03000002852

1. Entity Name
TRIPLE CREEK HUNTING CLUB, INC.

Apr 14,2006 08:00 AN
Secretary of State

" Mailing Address
P.0. BOX 1777
MAYO, FL 32066

Principal Place of Business

P.0.BOX 1777
MAYO, FL 32066

DO NOT WRITE IN THIS SPACE

i

I

|

i

IO RKA R

032520068 No Chg-NP CR2EQ37 {11/05)
4, FEl Number Applied For
0B-1635547 Not Applicable

& $8.75 Addtional

5. Cenificate of Status Oesled

§. Name and Address of Current Registered Agent

FRIER, BROWARD
CARBUR LANE
MAYQ, FL 32088

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing ts registered office or registered agent, o belh, in the State o1 Florida, [ am famifiar with, and accept

the obfigations of reglstered aganl.

SHGNATURE N
Signalure, lyped or printeci nama of regislored agant and iifle if applicatite, (NOTE Ragisieted Agant signaturg 190uiFed whan relnstating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5‘09 May Be
Bue by May 1, 2008 Trust Fund Contribution. Added to Fees
LIC e g s
10, GFFICEAS AND DIRECTORS T xggmggggﬁ‘f;ﬁgéwiﬁqééﬁ—
ML PD ) ' he ' e
NAME FRIER, BROWARD
STREET ADDRESS | P.O. BOX 81
Ciry-ST- 2P MAYO, FL 32066
TIME VD
NAME ELLISON, STEVE
STREET ADDRESS | 7508 PRETTY POND LANE
Ciry-sT- 2P PERRY, FL 32348
TILE T
NAME NEWMARN, BiLL
STREETADDRESS | PO, BOX 202 VU
CiY-81-2F SALEM, FL 32356 DO N OT RITE
TILE o] - ) )
e D TN, 5085y IN THIS SPACE
STREET ADERESS | HCR 1 BOX 25
CTY-$T- 2 MAYO, FL 32068
e D )
NAME BOLES, BILLY
STREE] ADURESS | 2032 FUSSEL RD.
Comy-Si- 2 POLK CITY, FL 33868 -
TTITLE S . )
NAME FRIER, PATRICIA
STRELT ADDRESS | PO, BOX 61
CITY-57- 0P MAYO, FL 32066

12, § hereby certity that the information supplied with this fiing does not qualily Tor the exemptions Gortained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate apd that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporgtion o the receiver or frustes empowered 10 execute this report as required by Chapter 817, Flarlda Statutes; and that my name appears In Block 10 or Block 114f

changed, of on an attachmant with an address, with alf other ke empowered.

SIGNATURE: _?g_@_r,!@ul (7 N\
EIGNATURE aNDTY: OR PRINTED BAME OF SIGKING CFFICER OR DIRECTOR

Daytne Phona ¥

Hjufob
w77




