FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000006454

03-03-2006 90102 047 ****61.25

1. Entity Name

BRIAR ISLAND HUNT CLUB, INC.

Principal Place of Business

1150 ELBOC WAY
WINTER GARDEN, FL 34787

Malling Address Yo
1150 ELBOC WAY .
WINTER GARDEN, FL 34787 ot

2. Principal Place of Business

3. Malling Address

Suile, Apl. #, elc.

Suite, Apt. 4, etc. 02272006 Chg-NP

I EIR AR

CR2EQ37 (11/05)

City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE wAtot Applicable
Zip Country Zip Couriry - 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAKER, TOM
1150 ELBOC WAY :
‘WINTER GARDEN, FL 3%787

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE"__

Stgratire, typed or; printed name of registered agent and litle it applicatle.
- v r

(NOTE: Registsrad Agent signature raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee & $61.25
Due by May 1, 2006

$5.00 may Be
Added to Fees '

[ I N T

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

TITLE AP [ pekete TITLE [ Change [ Addition
NAME BA'KER‘ TOM NAME

STREET ADDRESS | 1150 ELBOC WAY STREET ADURESS

CITY-81-21p WINTER GARDEN, FL 34787 CITy-sT-2IP

T VP (SBeete TLE vF [ Change  [SHddition
NAME SCHUMAN, RONNIE NAME RPOBERT E &'AMEILL

STREET ACDRESS | 110 5. HOOVER BLVD. SREETADDRESS | /2 2. 80, Freo TEAIL DR

cry-st-ze | TAMPA, FL 33609 CITY-ST-ZIP A FoRT myepe. FL. 33903

TLE ST [ Delete TmnE i [ Change ] Addition
NAME GUSTAVSON, STEVE NAME

STREET ADDRESS | 1150 ELBOC WAY STREET ADDRESS

CITY-5T-2P WINTER GARDEN, FL 34787 CiTy-S1-21p

TILE [ Delete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-21P

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-7PP

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITY-ST-2IP

12, ! bareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or 1he receiver or trustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all gther like empowered.
SIGNATURE: ij Titonps J. KAKER — R-27-06 407 -456-£233

SIGNATURE AND TY‘ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date




