. f S 'FILED
2005 NOT- R R RO G ORATION Jan 10, 2005 08:00 AM

DOCUMENT # N13486

1. Entity Name —
BOGIA SWAMP HUNTING CLUB, INC.

Secretary of State

Principal Place of Busingss i "~ Mailing Address
C/0 CON WORD /0 DON WORD
180 W ROACH ROAD 180 W ROACH ROAD
L AL REEETOAAAAEEH
L 01062005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE !N THIS SPAC E 4. FEl Number Applied For
- 59-2065425 Naot Applicatle

8. Certificate of Stalus Desired B f‘?e'gesm‘:i‘s:‘;m"a’

6. Name and Address of Current Registered Agent

185 W ROAGH ROAD DO NOT WRITE
MC DAVID, FL 32568 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing |t; registered office or registerad agent, or both, in the Stéte oi- Florida, |am familiar with, and accept

the obligations of registered agant. ) ?
SIGNATURE t(g@’\ (}/@*j { fﬁfi‘if'r\,‘{— o [~ T-05

Signature, typad.or prinad name o ragistered agent and ik It applicable. (NOTE. Registerad Agsr;t ddna;re mquir'sn' pr— rd";;laﬁng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 way Be
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees
10, QOFFICERS AND DIRECTORS -
TITLE PD
HAME WORD, DON U0ORnL TR404
STREET ADBRESS | 180 W ROACH ROAD A 10/05-80048-022 70,00
Ciy-S1-21P MC DAVID, FL 32568 . - ) o o
TITLE VD - o ' - '
HAME WARREN, HAROLD

STREETADORESS | PO BOX 3409

Ciry - 51-2P MC DAVID, FL 32568
TIME S0 .

NAME MCCAULEY, CLIFTON

v | ooaet . s DO NOT WRITE
W o IN THIS SPACE

MCCAULEY, STEVE
STREET ADDRESS | 861 HWY 164
CIry-ST-2P MC DAVID, FL 32568
TME

NAME

STREET ADDRESS
CIY-§3-2P '

TMLE

NAME

STREET ADORESS
CIY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?%3)6]. Florida Statutes, | further certify that the informalion
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /(991 (Jpj Do WIRY [-T-0S  850-995-ST75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Prgne #




