FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

. En ame
HINES HUNTING CLUB, INC.
Principal Place of Business Mailing Address
399 NE 300TH 5T. P.0. BOX 249
CROSS CITY, FL 32628 CROSS CITY, FL 32628 20 0 2 3
e T T
Suite, Apt. 4, etc. Suite, Apl. #, etc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
04-3752927 Nat Applicable
Zp Country o . Country 5. Certificate of Status Desired E ?g‘ggm:dmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
VARNES, SHANNON T
2718 MARTIN LAKE CIR. Street Address (P.0. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the ohtigations of reqis red agent.

SIGNATURE . Shannon T Vafﬂ cs 3/&0/ 05
Signature, typad or printed name of ragdtarad agenl andt tte f applicatsie. . {NOTE: Ragisterad Agent sipnatea raquirad whion remsiating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make chock payable te
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ' [ pelete e Ccrange [ Addiion
RAME LINDSEY, JASPER FRED NAME
STREET ADDRESS | RERAM-ROUFE1BONSY (715 SE CR 500 STREET ADDRESS
CITY-5T- 2P BRANFORD, FL 32008 CITY-$T-3P
TME 1P O oetee TME Clonange [ Addition
HAME VARNES, SHANNON T NAME
STREET ADDRESS | 18302-sFHEtReEE 277(8 Marhna Loke Cir, STREET ADDRESS
orv-sT-20 | LIVE OAK, FL 32080 Chipley (i- L 32458 CITY-57-20
mE D o o Dloeae . fme L i . Ectawe., [C]Adiion
NAME RIELS, L. DWAYNE JR NAME
STREETADCAESS | PO BOX 1474 STREET ADDRESS
CITY-ST-ZIP CROSS CITY, FL 32628 GITY-ST-ZIP
TILE D [ Deteta TITLE [ Change ] Addition
NAME DOUGLAS, BRENT h MAME
sTREET ApDRESS | 48aTREReR997 | (G4 NE QD* Ave . STREET ADDAESS
oITY-5T- 2P HIGH SPRINGS, Ft. 32643 CITY-5T1-ZIP
TME D/ O Dalete TE Clchange [ Addition
NAME CARLISLE, THOMAS STANLEY NAME
STREET ADDRESS § PO BOX 561 SYREET ADDRESS
CITY-5T- 2P NEWBERRY, FL 32669 CITY-5T-2P
TILE o [ Detate TME O chanpa ] Addition
NAME HODGE, DAVID MARK . NAME
STREET ADORESS | 20P4E-OW-aoFHawENGE J0LOY SW 30™ Ave. | s oones
£ITy-§1-7P NEWBERRY, FL 32669 - ‘ o ar-sr-ap - . -

12. I hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver optrustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmertywigh an address, with,alf other like empowered.

SIGNATURE: ﬁ/lmh% s Shannon T Varnes  3/aojos  (§50) 713 ~6a32-

BGHATURE AND TYPED OR PRINTED NAME OF OFFICER Daylsme Phone #




