2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N15319

1. Entity Name

WALTON HUNTING CLUB, INCORPORATED

Principal Place of Business

284 PONDA DR
FREEPORT FL 32439

Mailing Address

284 PONDA DR
FREEPORT FL 32439

2. Principal Place of Business 3. Mailing Address

m

Suite, Apt. #, etc. Suite, Apl. # etc.

FILED

e

Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90006 050 ****61.25

04066501

il

MOORE CR2E037 (11/03).
City & State City & State 4. FEI Number Applied For
59-2711223 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired IB/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

284 PONDA DR
FREEPORT FL 32439

Street Address {(P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. Ths 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

Slignature, typed or prinfed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, L OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS
TITLE D e CHDetate e | [ Change [ Addition
NAME FANNIN, ALLAN NAME h e r—————
sweer aocress | 1976 CO RD 3280 STREET ADDRESS
orv-st-z¢ | FREEPORT FL 32439 CIY-ST-2IP )
TME b [ Oelete TME [ Change [ Addition
NAME HUCION, KENNETH L NAME
sweer appress | 284 PANDA DR STHEET ADDRESS
omv-sr-ze  |FREEPORT FL 32439 CITY- $7-7P
TE D ' 3 Delete e [l Change [ Adcition
NAME BLIZZARD, CLAY NAME
STREET ADDRESS | P-O-BOX-89 N/A e - STREET ADDRESS - B - -
cny-sr-zp |FREEPORT FL 32439 CITY-Si-2IP
e 3 Delete WILE O Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHY-ST-2IP CITY-SE-7P
TILE [ Delete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2P
TLE [ Delete TITLE [JChange [ Additian
NAME HAME ’ '
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP ‘ CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered o execute this report as requireg by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

)T 25-235 7

" SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

5/’ /4;@5/

ate

(5’

Daylime Phone #




