2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # NO6000008919

1. Entity Name
RIVER PASTURE SPORTSMAN'S CLUB, INC.

ecretary of State

04-09-2007 90055 045 ****70.00

Principal Place of Business
3356 VILLAGE GREEN DR.
PACE, FL 32571

Mailing Address
P. 0. BOX 899
MILTON, FL 32572

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR C AU

i - ¥, eic. ite, . #, .

Suite, Apt. #, eic Suite, Apt. #, elc 02002007 Chg-NP CR2E037 (12“5)
City & State City & State 4. FEI by Applied Fi

i i A=\ 190107 Hemes
5 "

ip Country Zip Country 8. Certificate of Status Desired X gg;;?q&ddhbnal

8. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
Name

BROWNING, ROBERT W SR.
3356 VILLAGE GREEN DR.
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceptabie}

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed of prmted name ol regiaterad agant and litle f applicadle. {NOTE: Reg

Agont Eigy

requied when DATE

Flling Foe Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

55.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O beiete TLE OChage [ Addition
NAME BROWNING, ROBERT W NAME

SIREET ADDRESS | 3356 VILLAGE GREEN DR. STREET ADDRESS

CITY-ST- 2P PACE, FL 32571 CITY-5T-7F

(13 vD [ Delgte THLE [J Charge  [] Addition
HAME HORN, RAY NAME

STREET ADDRESS | 2760 TUNNEL RD. STREET ADDRESS

CITY-87-2P PACE, FL 32571 CITY-ST-21P

TMLE STD 3 Delete TMLE [ change [ Addition
HAME SMITH, JEFF NAME

STREET ADDRESS | 4951 PATTOCK PL. STREET ADDRESS

CITY-ST-2P PACE, FL 32571 CITY-S7-21P

TME 2 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-87-ZP

MLE [ eiete LE Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§T-2P CITY-ST-2P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | em an officer or director
is report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empowe
changed, or on an attachment with an address, wi

3

, m_‘,'//j/m

SIGNATURE: Zaiﬁ&‘gm/
[ AND TYPED OR m?:ﬂ-!

Raytrne Phone 4




