2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N19438

1. Entity Name

SWEET GUM HUNTING CLUB, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place

257 NE PINEAPPLE ST
PINETTA, FL 32350 (S

Mailing Address

257 NE PINEAPPLE ST
PINETTA, FL 32350 S

of Business

DO NOT WRITE IN THIS SPACE

R ENRR WA

04082005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-2952441 Not Applicable

5. Certificate of Status Desired O gese'gfq mm"“a'

6. Name and Adclress of Currant Registerod Agent

HAMMOCK

257 NE PINEAPPLE ST
PINETTA, FL 32350

, LARRY J.

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE R — A
Signature, lypod o prined nome of registered agent and tile if applicable. {NOTE. Regh Agem reduired when DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Conlribution. Added to Foes
10. OFFICERS AND DIRECTORS i
me VD ) N N
NAME HAMMOCK, WENDELL T.
STREET ADDRESS | 365 NE TARRAGON ST UCOR003048 75 '
WYSTZP | PINETTA, FL 32350 _ I e DA SGh-B005-022 5105
TILE PD ;
NAME WASHINGTON, MIKE
STREET ADDRESS | 1303 MI HOREB RD
orv-stzP | PINETTA, FL
me STD R
NAME HAMMOGCK, LARRY J.
STREET ADDRESS | 257 NE PINEAPPLE ST
S | MADISON, FL DO NOT WRITE
— .
e IN THIS SPACE
STREET ADDRESS
CTy -ST-21P
TIALE ) o -
NAME
STREET ADDRESS _
CITY-S7- 2P .
e S i T T
NaME o e
STRECT ACDRESS ) T
LIRY-ST-2P

12, | hereby certify that the information supplied with this fim

of the carporation or the recelver ar irustee empowered to
changed, cr ¢n an attachimgnt with an address, with all other like empowersd.

SIGNATURE:

3 g does not qualify for the exemption stated in Section 118.07(3X%, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zﬁ-r‘VU

R FRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘

Dayime Phone #

J. h‘g,.amock Dﬁ/f/»r F40-F2F-242¢




