FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 08:00 AV
. ? : V

ANNUAL REPORT

DOCUMENT # N03000002852

1. Enlily Name

TRIPLE CREEK HUNTING CLUB, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 1777 P.0.BOX 1777
MAYO, FL 32066 MAYO, FL 32066

DO NOT WRITE IN THIS SPACE

AN AU A AR

03052008 No Chg-NP CR2EQG37 (4/06)
4, FEI Number Applied For
06-1635547 Not Applicable
$8.75 Additional

5. Certiicale of Status Desired

Fee Required

5. Name and Addross of Current Reglstered Agent

+

FRIER, BROWARD
CARBUR LANE
MAYO, FL 32066

- IN'THIS SPACE

B. The above named entily submuts Lhis stalement for the purpose of changing s registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Ihe chiigations of regislered agenl

SIGNATURE

Signature, lypea of printed nama of regrsiered agant and ttle f appheanls [NQTE- Registered Agenl signature requiad when renstatng) DAIE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribuiion. Added to Fees

TR ) -

10. OFFICERS AND DIRECTORS o R e b e S
0 05/27703-30058-012 "70.00
NAME FRIER. BROWARD - o L o

SIRLET ADDRESS | P.O. BOX 61
GITY-51.2IP MAYOQ, FL 32066

e vD

NAME ELLISCN, STEVE
STREEFADDRESS | 7509 PRETTY POND LANE
CIry-8r-2Ip PERRY, FL 32348

ik D

NAME NEWMAN, BILL
STREETADDRESS | P.O. BOX 202
CITY-ST-2P SALEM, FL 32356

TITLE D

NAME LAYTON, BOBBY
SIREET ADDRESS | HCR 1 BOX 25
City-SI-2p MAYQ, FL 32066

niLe D
NAME BOLES, BILLY

SHtL! ADDRESS | 2032 FUSSEL RD,
Giry-51-2P POLK CITY, FL 33868

THLE ]

HAME FRIER, PATRICIA

STREEI ADDRESS [ P.O. BOX 61 ’
o-si-ze [ MAYO, FL 32066 -

' AN ' f
|

O

~ DONOTWRITE "~ "~
~ INTHISSPACE " "

SN R Ty L
SRNUN : SO

LT e L e o)

Yo K}-_'“-'\ A1 [

D . LN
R L v P

PRl

12. | hereby cartily that the information supphed with this filing does not quabfy for the exemplions contaned in Chapter 119, Florida Statutes | further certily that the infermation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal elfect as f made under oath. that | am an officer or director

of the corporalion or the recever or trustee empowered (o exacute this report as required by Ch
changed, or on an attachmenl with an address, with all other ke empowered.

apler 617, Florida Statutes; and \hat my name appears in Block 10 or Block 11 f

SIGNATURE: __ Tnzncted L DeowardTiier 4/26/08 356294244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone ¥




