| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

#

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010327 04-30-2004 90318 043 ***%70,00
1. Entity Name v
ROCKY BRANCH HUNTING CLUB INC.
Principal Place of Business * Mailing Address
4171 ROCKY BRANCH ROAD ~ 4171 ROCKY BRANCH ROAD
CANTONMENT, FL 32533 2 CANTONMENT, fL 32533 2
T e LA TMMINH AT

Suite, Apl. #, stc. Suite, Apt. #, etc. 02132004 Chg-NP CR2E037 (1/03)

City & State : City & State 4. FEl Number Applied For

E I I\? 02"0’7 134 5‘4 Not Applicable
Zip Country : Zip Gounlry 5. Certificate of Status Desired [ ?g.g?qﬁfﬂtiomi
6. Nama and Aéldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1JOHNSON-FREDT e oo o s e e - : e R
4171 ROCKY BRANCH ROAD ) Straet Address (P.O. Box Number is Nol Acceptable)
CANTONMENT, FLL 32533
_,}; Ty FL | ZrCoe

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

.o
o .
W

SIGNATURE ¢ :
Signalture, typed of prinied name of registerad agenl and hle if applicable. (NOTE: Registared Agant signature raguired when rainstating) DATE
Filing Feé,is‘ $61.25 : 9. Election Campaign Financing $5.00 May Be * Make:check payable to
Due by May 1, 2004 oo Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIE‘ECTOHS 11, ADDITIONS/CHANGES Td CFFICERS AND DIRECTORS IN 10
THLE PD ? O Delele TE [l Change  [J Addition
NAME HENNINGTON, MARK : NAME
STREET ADDRESS | 145 SAN CARLOS ROAD STREET ADDRESS
CIry-sT-2iP CANTONMENT, FL 32533 CIry-ST-2IP
LE vD J Delete TILE [ change [ Additicn
NAME JOHNSON, JEFF . HAME
STREET ADDRESS | 4171 ROCKY BRANCH ROAD STREET ADDRESS
CTY-S1-2IP CANTONMENT, FL 32533 CITY- 57-2IP
TITLE STD [ Delete THLE . O change ] Addition
NAME JOHNSON, JACKIE NAME
STREET ADDRESS | 3157 FRANK ARD ROAD STREET ADDRESS
CITY-$7-21P CANTONMENT, FL 32533 CITY-ST-2IP
TILE O Detele TILE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {7 Delete TME ' {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report iis irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




