2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOéUMENT # N04000011695

1. Enbly Name

MCCLELLAN SWAMP HUNTING CLUB, INC.

Pringipal Place of Business

14429 SE CR 63
BLOUNTSTOWN FL 32424

Mailing Address

14429 SE CR 8%
BLOUNTSTOWN FL 32424

Jan 24,

FILED
2007 08:00 AN

Secretary of State

T

2. Princinal Flace of Businoss - Mo P.O Box # 3. Maiing Address
Suile, Apl. &, ol Suite, Apl. #, elc. 15t MOORE CR2ECAT (10/06)
ity & Stalo Cily & Slate 4, FEINumber Applicd For
) _ ] _ NO-T APPLICABLE Mot Applicablo
& Country Zp Couniry 5. Corificate of Staws Desired  Jif ?3-75 Additionat
ee Required .
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MCCLELLAN, GLEN Srool Address (P.0. Box Number is Not Acoeptabio)
14429 SE CR 6%
BLOUNTSTOWN FL 32424
Ty FL j Zip Code

8. Tha above named enuzy submitg this < statement for %he purpose of charxgmg its registorod effice or registered agont, or both, in the State of Florida. | am lamiliar with. and accopt
ihe cbligations of registorod agent.

SIGNATURE

Signaturd, yped o privtsd name of regstored ageat and olle & appkoatle

{NOTE: Regwtered Agent signature requred when ersietng}

TIATE

FILE HOW: FEE iS $61.25 9. Eleclion Campaign Financing %500 May Be Make Check Payabie to
Due By May 1, 2007 Trus! Fund Contribution, U AddedioFess Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RRECTORS IN 10
Wl P [ Degere HHH I Change T Addition
HAME MCCLELLAN, GLEN Bt ~
SINUADORESS | 14429 SECRE9 SIRTTADDRESS i lf"ggg%%%gﬂggl Gdi .00
SRS AP 1 BLOUNTSTOWN FL 32424 247 ST 0P
i v {3 patete I O cmngn [ Addition
Nl MAYD, MICHAEL C HANE
SIRETADBRESS | 14823 SW MIKE MAYO RD. SIEL] ADDIESS
oY 1 | BLOUNTSTOWN FL 32421 o s e _
it g 7 beleie THLE Ectame 3 adaion
NAME WHITE, EDWARD NAHE 7
WINITTININDS 1 15308 SECR 65 HUGH CRiex T Sini i ARrES ST T T T T e o -
BIOCSEA | gy QUNTSTOWN FL 32424 R o
HILE 3 peete HITH Ol change [ Addition
N HEME
SIACE AT SS SIRFH ADBR(SS
GHY 5170 I ST 40
T 3 Datere T O3 Ghange  [_] Addition
HAM KAt
SIRECT AZDRISS SIS | ABDRLES
iy st 8P T ST I
§I5E 1 Delele i3 {1 Changs D Addlhon
HAKE NAME
SIRLE | ADBRESS SIRLET ADBRESS
oy st A offt 5% 1P .

12. | horoby ce;t;g that the information supplicd with this filng does not qualify for tha axemphons contained in Soclmn {19, Florida Staiutes. | further cortify that ;he itformaltion
is repart of supplemental report is rue and accuraie and thal my signalure shall have tho samele c?ak oficol as if made under cath; that | am an officer of diroctor

indicated on

of the comoration or the roceiverTr frustee empoworad to execuie this report as frequired by Chapier 517, Flord

if changed, or on an atiachmenl with an address, wilh all other like smpowored.

o Lty —

S MAYURE AND TYPER OH PRINTED NAHE OF SIGNING OFFICER O NMRECTOR

SIGNATU

RE:

/-2 ";f"/

2 Statules; and that my name appears In Block 18 or Block ¢

[~&50 L - é’a‘é?

D.wnmn S‘l.c.we ¥




