2004 NOT-FOR—i’ROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # N03000003246

1. Entity Name

HINES HUNTING CLUB, INC.

Secretary of State

03-24-2004 20001 Q01 ****70.00

Principal Place of Business
PO BOX 831
LIVE OAK, FL 32064

Mailing Address
PO BOX 831
LIVE OAK, FL 32064

WFEUN AT

A AR

2. Principal Place of Business 3. Mailing Address

39 NE _300*h St PO. Box Q49
Suite, Apt. #, etc. Suite, Apt. #_, ete. 02262004 Chg-NP CR2EQA7 (10/03)
City & State . City & State | 4. FEI Mumber Appli.ed For
Crose Oty , FL Cross City , FL 04-3352927 Not Applicable
Zip Count Zip Country - ; $8.75 additional
32(0 2_ 8 U« S z 324 2 g u SA S. Certificate of Status Desired K Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent - —

s e C— —— | Name

“VARNES, SHANNON T
13362 90TH CIRCLE
LIVE OAK, FL 32060

Vornes, Shannom T

Sireet Address {P.O. Box Number is Nat Acceptable)

Q718 _Marbn Loke (ircle

Ciry Chi Dley

FL | 5% 2¢

8. The above named entity,submits this statement for the purpose of changing its registered office or reg’ss‘gred a’gem, or both, in the State of Florida. 1 am familiar with, and accept
SIGNATURE Ul imyua

e

Signature, typed or primed name of ragisierad agant and litla if applicabls.

(NGTE: Registared Agenl signatura required when reinstating)

J,/lr'/o'-f

Filing i:ea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ oelete TIME D 3 Change ‘Addition

NAME LINDSEY, JASPER FRED NAE Wendel! Hurst b

STREETADDRESS | RURAL ROUTE 1 BOX 388 STREET ADDRESS G0| SE CR 351

cry-st-ze | BRANFORD, FL 32008 CIY-SY-2P Moys  FL 3206k

THLE D [ elete TIMLE - [ cChange [ Addition

NAME VARNES, SHANNON T NAME ’

SYREET ADDRESS | 13362 90TH CIRCLE STREET ADDRESS

CITY-ST-2IP LIVE QAK, FL 32060 CITY-8T-2IP

TINLE D 7 Delete TIRE [ change 3 Addition

NAME RIELS, L. DWAYNE JR HAME

STREET ADDRESS | PO BOX 1474 - - W OSTREETADORESS_| _ T e e e e e = e e oL
~omy-st-zp” " I'CROSS CiTY, FL 32628 CITY- ST-2P

TITLE D [ Delete TIME [Jchange [ Addition

HAME DOUGLAS, BRENT HAME

STREETAODRESS | 4297 NE CR 337 STREET ADDRESS

CITY-5T-219 HIGH SPRINGS, FL 32643 CIty-ST-ZIP

1INLE o 3 Daketo TISLE O change [ Addition

NAME CARLISLE, THOMAS STANLEY NAME

STREETADDRESS | PO BOX 561 STREET ADDRESS

LAY-57-2IP NEWBERRY, FL 32669 CITY-ST-ZP .

TITLE D [ Delete TITLE [ Change [ Addition

NAME HODGE, DAVID MARK NAME

STREET ADDRESS | 20712 SW 30TH AVENUE STREET ADDRESS

cv-sT-2p | NEWBERRY, FL 32669 CITY-ST-2P

12. | hereby certi
indicated on this report o supplementa] report is true an
of the corporation or the receiver
changed, or an an attachrae)

SIGNATURE: _/

daress, with all oth ﬂpowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
tee empowered to execute ghis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(250) 773 - (LA~

~ {_saflATURE AND TYRED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR

3/ igfo¢

Date

Daytime Phone #




