2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N04000010406 . ecretary of State
L S sy 04-06-2005 90103 044 ****4]1 .25
GUS MCCLELLAN HUNTING CLUB, INC.~ :
Principal Place of Business Mailing Addrass
16835 NW 23RD STREET P. 0. BOX 135 .
BI§OUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 yvwva~
. ‘ I
2. Principal Place of Busingss 3, Matling Address ‘“Iﬂl"“ﬂlﬂlﬂn"mummmlﬁmﬂ |||ﬂ|“||]
Suite, Apt. #, efc. Suita, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
: O Q703 0fH Not Appiicable
Zp Country Y z® Couniry 5. Cortificale of Staws Desired O ?BBG gfq :&w
6. Name and Addrens of Current Registered Agent " - 7. Name and Address of Now Registered Agent
Name
'QAG%%;E#\IRIASI:!RGSJgTBREET( - Street Address (P.O. Box Number is Not Acceptable)- ——— -
BLOUNTST_OWN FL 32424
: City FL I Zip Code

tha ohligations ol regnstaved agent

8. The above named ea'lmy stiBmits this statement foe tha purpose of changing its registerad oifice or registered agent, or both, in the State of Florlda. | am famdiar with, and accept

(NOTE Regeitered Agant onehuie equri wiwn rensiaing)

of the corporation ot the receiver or trustee empower
changed, or on an attachment with an addrass with all gther like empowered.

SIGNATURE: _(us 1. ﬂ/\—/‘ e llan

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contnibution. Addad to Feas
10. OFFICERS AND DIFIECTORS 11. ADDI'HDNSICHANGES TO OFFICERSAND DIRECTOHS IN 10
ME P [ Detets TIeE Dichange [ Addition
ANE MCCLELLAN, GUS 8 NAME
SIREEL ADDRESS { 16895 NW 23RD STREET STREE) ADDRESS
ory-s1-ap | BLOUNTSTOWN FL 32424 CHY-Si- 9
THLE vP [ pelete e D change  [J Addition
MAME MCCELLLAN, GUS T NAME
STREE ADORESS | 10440 MCCLELLAN/TRAYLOR ROAD STREET AQDRESS
civ-st;ap,, [CLARKSVILLE FL 32430 _ Iry-51. 29
e T (T g T COoenge [ Akilior—
NANE MCCLELLAN, CHASE T —_— —_ . NAME _
STREET ADORESS | 10440 MCCLELLAN/TRAYLOR ROAD STREETADDAESS
CITY- S1-DP CLARKSVILLE FL 32430 CIry-51-1@
e T T T T Detete g e - O change  —[] moaitién |
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-$1- 2P CITY-ST-.2P
TLE 1 Delete TITLE Ocrange [ Acdltion
NAME NAME
STRELN ADDRESS STRELT ADDRESS
CiTY- ST-1e CITY-SI-7iP
TLE O e 1 [ Change [ Addition
NAME HAME
STREE ADDAESS STREE} ADDHESS
CIFY.SI. 1P CIY-51- 2P
12. | hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certily that the information
indicated on this rapodt or supplemental report is true and accurate and that my signaiire shall hava the same legal effect as il made under oalh; that { am an officer or director

ad to axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢/a¢/a§ 252494, 832

SIOMATURE AND TYPED OR PRINTED

RAME OF SIGHING DFFCER OR (NRECTOR

Déytems Phona §




