2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT=—==

FILED

DOCUMENT # N03000006454 —

1. Entity Name

BRIAR ISLAND HUNT CLUB, INC.

Feb 23,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address ~ -
1150 ELBOC WAY 1150 ELBOC WAY

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

- AR I

02002005 No Chg-NP CR2EQ37 (10703}
DO NOT WRITE IN THIS SPACE T Fpieatar
. o NOT APPLICABLE Not Applicablg
8. Certificate of $tatus Desired O se%gfq L.:dretgtlnnal
8. NamolidAddrmofCumm_ _Ra_gl_itend&gen_t N B '“/" _ B TR T
BAKER, TOM NTE
1150 ELBOC WAY D OT WR ITE
WINTER GARDEN, Fl. 34787 IN THIS SPACE
8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accep?
the obligalions of registerea agent.
SIZNATURE - —— - =
) Syature, yped-of printed namo of agont and il # OTE: Agert sl § reduired wi angy % v 1 DATE
Filing Fae is $61.25 9. Election Campalgn Fnancing %$5.00 may Be
BDue by May 1, 2005 Trust Fund Contribution. Added to Fons
10. “OFFICERS AND DIRECTORS ) "' FelawoRT E T N
i e —— pr———— e e A e e
e P e Ty
M BAKER, TOM _HOERWE240nTs
STRELT AIDRESS | 1150 ELBOG WAY 0223 /A05-80016-010 61,25
CirY-5T-2P WINTER GARDEN, FL 34757 e
e vp - i o - e —————— e —————— N
NAME SCHUMAN, RONNIE
STRELT AIDFESS | 410 8. HOOVER BLVD.
OY-ST-2P | TAMPA, FL 33609
e sr o I e el
AT GUSTAVSON, STEVE
STRET ADDRESS | 1150 ELBOC WAY
Ciry-s1-2pP WINTER GARDEN, FL 347387 DO NOT WR ITE
ThE = = —amin— - i =Fa R
e IN THIS SPACE
STREET ADDRESS
LITY-ST-7P
e AT T o T e e e e
HAME
STRIET ABDRESS
LTy -SY-2P
—r—— - . o .

IME — T e e —
NAME
STRECT ADORESS -
CITY-53-2P
12. 1 hereby ccm%gmi he inforrnation suppiied wik this ﬁl‘mg does nat qualiy for the exémption stated in Section 119.07%3)@. Florida Statuies; 1 further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the Gosparation of the receiver of rusiee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Black 1 if

changed, or on an altachmentadith an addrgss, with all gther like empowered.
SIGNATURE? s T BARER. 2/ 705 4p7-6SE-F222-

OR PRINTED NAME OF MGNING OFFACER OR DIRECTOR Dule Daybme Phons #




