FILED

Apr 13,2007 8:00 am
2007 NOT-ESE—‘TEE;EP%?#PORATION ecretary of State

DOCUMENT # N0O3000002852 DA-13-2007 S0T86 029 770,30

1. Entity Name

TRIPLE CREEK HUNTING CLUB, INC.

005wy
Principal Place of Business Mailing Address q ““ B“ 47 2

P.0. BOX 1777 P.0. BOX 1777
MAYQ, FL 32066 MAYQ, FL 32066 :
02262007 No Chg-NP CR2EQ37 (4/06)
DO NOT-WRITE IN THIS SPACE T Fopiad o
! 06-1635547 Not Applicable
5. Certificate of Status Desired ?eae' gesq 3:’:;“"”3'

6. Name and Addreas of Current Registered Agent

iR sROWARD DO NOT WRITE
MAYO. FL 32088 IN THIS SPACE

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

SIGNATURE
Signatwra, typed or prinled nama of ragistered agent and title 1if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME FRIER, BROWARD

STREET ADDRESS | PO, 8OX 61
GITY-S1-2IP MAYO, FLL 32066

TiLE vD

NAME ELLISON, STEVE

STREEF ADDRESS | 7509 PRETTY POND LANE
Ciry-1-21P PERRY, FL 32348

TIMLE TD
NAME NEWMAN, BILL

5 RESS
DO NOT WRITE

m o IN THIS SPACE

LAYTON, BOBBY
STREET ADDRESS | HCR 1 BOX 25
CITY-ST-2IP MAYQ, FL 32066

TITLE D

NAME BOLES, BILLY

STREET ADDRESS | 2032 FUSSEL RD.
CITY-ST-21P POLK CITY, FL. 33888

TINE 5

NAME FRIER, PATRICIA
STREET ADDRESS | P.O. BOX 51
CITy-ST-2P MAYQ, FL 32066

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@/“ Voo ) L— Browqrol Frier ’j/_m/u/w 586;,_?‘?‘/-2‘{/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkne Phona #




