can. FILED
2007 NOTLORSRORIERTORATION . 08, 2007 8:00 am

DOCUMENT # N08924 Secretary of State

1. Entity Name 01-08-2007 90246 033 ****70.00
CRANE BAY HUNTING CLUB, INCORPORATED

Principal Place of Business Mailing Address - -
HWY. 351 N. % P.0. BOX 459
P 0 BOX 459 BELL, FL 32619

CROSS CITY, FL 32628

e RN ERAID R

ite, Apt #, etc. #
Suite, Apt. #, elc Suite, Apt. #, etc 01062007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
_ 59-2603555 Not Applicable
i Z et
Zip Country ' Couniry 5. Certificate of Status Desired Iﬁ $8'75 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEENAN, JOHN TERRY
5700 N.W. 50TH STREET Street Address (P.O. Box Number is Not Acceptable)
BELL, FL 32619

City FL Zip Code

8. The above 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

Slgnatura, iyped o printed nama ol registarad agent and title it applicabla {NOTE: Registered Aganl signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O Delete e F  OSTEEN, DAVID Cfchenge [ Addition
NAME OSTEEN, DAVID NAME

! 149 159TH AVE.

STREET ADDRESS | HC 3 BOX 407 STREET ADDRESS se
CiTY -S1-2IP OLD TOWN, FL 32680 CITY-ST-ZIP OLD TOWN, FL 32680
TLE T O pelete TILE TD LAFLAM, THOMAS (& Change [ Addition
NAME LAFLAM, THOMAS NAME 4200 WILLOW OBAK RD
SIREET ADDRESS | 4200 WILLOW OAK RD STREET ADDRESS ’
CITY-S1-21P MULBERRY, FL 33860 " CITY-ST-2IP MULBERRY, FL 33860 ~ T
e v [ pelele me VD REWIS, ROBERT [A%hange  [] Addition
NAME REWIS, ROBBIE NAME PG BOX 716
STREET ADDRESS | PO BOX 695 STREET ADDRESS
CiTY-ST-ZiP RIVERVIEW, FL 33569 CITY-ST-2IP OLD TCWN, FL 32680
TTLE s [ Detete TITLE SD NEENAN, JOHN TERRY (2 Change  [] Addition
RAME NEENAN, TERRY NAME
STREET ADDRESS | P.O. BOX 459 STREET ADDRESS 5700 NW 50TH STREET
CIrY-sT-7IP BELL, FL 32619 CITY-57-2IP BELL, FL 32619
ILE D 1 Delete TITLE [ Change [ Acdition
NAME OSTEEN, LARRY NAME
STREET ADDRESS | P.O. BOX 604 STREET AGDRESS
CITY-5T-ZP CROSS CITY, FL 32628 CiTY-S7-2IP
TILE D O pelete TLE [ Change [ Adcition
NAME PINNER, CHARLES NAME
STREET ADDRESS | P.O. BOX 98 STREET ARDRESS
CITY-57-2P CROSS CITY, FL 32628 CITY-S1.2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 1f
changed, or on an altach?vith an address, witheadi-Qther Yxe empowerad.

«

C
SIGNATURE: (Cere~r _ Nohw %w;y Neewsrr /< 607 366~735-YokD

//WGNATURE AND TYPED?? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




