2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOHT (AR) FILED

DOCUMENT # N25136 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
BUGUM BAY HUNTING CLUR, INC,
Principal Flace of Business ; . o Maiiing Address
HORESHOE BEACH ROAD HOHESHOE BEACH ROAD
P.0. BOX 878 - P.O. BOX
CROSS CITY FL 326828 . ~_ CROSsS CETY FL 32628
T JNRA RN R
Suite, Apt. #, etc o o Suite, Apt, 4, etc. 15t MOORE CR2E037 (10/04)
City & State = ) City & Staie 4, FEI Number Applied For
59-2651741 Not Applicable
Zp [ Country Zp Country , ] $8.75 Additional
5. Certificate of Status Desired [} Fee Require c]i ony
€. Name and Addrosa of Current Ragistered Agent ] 7. Name and Address of New Registered Agent -
= - Nams - - ‘
§5K% NSNER1 ROY | Street Address (F.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
City FL _[ Zip Code

8. The above hamed entity submits this statement for the purpese of changing its reglstered offica of teglstered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent. ’

SIGNATURE — _ - _ _
E.lgn.a(ure pad grprmied name ol registered sgent andida f applicable ~ [NOTE Registaed Agenl signaturs requited wheh raistating) DATE
B L o N N B R
FILE NOW: FEE |s $61 25 .' 9. Eiection Campaign Financing $5.00 May Be tfake Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. 01 AddedicFees Florida Department of State
10, ____OFFICERS AND DIPECTORS ¥ 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TLE PD [T Dstete e [ change 1) Addition
NAME KMNIGHT, DWIGHT NAME
STRCET ADDREss | 361 8. HORSESHOE BCH RD STREF T ADDRESS
civ-sr-np |CROSS CITY FL CITY ST- 2P
L sTD - - BT Detete e ) i Change [ J Addition
NAME SKINNER, ROY NAME
stReLT apbress | 351 8. HORSESHOE BCH RD STREET ADDRESS
ory-si-zr {CROSS CITY FL CHY-31FF
WL D T - O pslet me ) T change  [] Addition
natat BLANTON, MIKE 1 NAME UO000sss3nT
STREET ADDAESS | 9454 5. LONGBRANCH AVENUE STREET ADDRESS O8A0905-80141-023 51,725
CITY-S7- 2P INVERNESS FL 34452 7Y ST 2P
nnE 7] ' - ) 7 Delete L T Tl Ghange [ Addition
NAME THOMPKINS, BILL NAME
STRECT ADbress | TRAILAND RD STREE [ AQDATSS
arv-st-zp |[FLORAL CITY FL 34436 CIN-5T- 7P
—1D ————— . - — —
THLE O Dejete e [ thange [ Addition
NAME LAPERLE, DAVID NAME
STRECT AnDRess (WY 418 SIREET ADGRESS
CITY-57-2p INVERNESS FL CITY-S1- i
e T o Cloeeis  — f nme T T change [ Addition
NaME NAME
GIREET ADDRESS SIREET ADDRESS
GITY.ST- 2P CITy-S1-¢P

12. | hateby certiy that the infarmation supplied Wllh this filing dees nat qualify for the exemptian stated in Saction 119 07%3)0 Florida Statutes. | further certify that the lnformaﬁon
indicatéd on this raport or supplemental report s rue and accurale and that my signature shall have the same !egal effect as if made under cath; that 1 am an offiger or director
of the corporation or Tha recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my hame appaars in Block 10 or Block 11 if

changed, or on an attachment wjth an add jth all other like empowered.
SIGNATURE: /% , V/ZQJJ/ LR YGL I

'sf _‘W\ﬁfﬁuﬁ TYFED DR BRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daywna Phane




