FILED
* 2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS,WCNUMENT #N26211 02-04-2008 90027 042 ****5] 25
. Entity Name
GATOR CREEK HUNTING CLUB, INC.
Principal Place of Business Mailing Address Q“ Ulbéea
2456 WHISPERING PINES BLVD 2456 WHISPERING PINES BLVD
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
S P IR ARV TR T OB AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country i Country 5. Cerlificate ot Status Desired O ?eae‘;gag:;ﬁmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
PHILLIPS, GEORGE
2456 WHISPERING PINES BLVD Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566
City FL l Zip Code

8. The above named gnitity Sybmits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. 1 am familifr with, and accept

the obligations of regisgt agent
(1O | |29 'y

SIGNATURE

Slgnature, typed or Drim;'d name of reg|s|e{ad agent and lite 1 applicabie. (NOTE: Registered Agenl signature required when reinstaing)
Filing Fee Is $61.26 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [JChange [ Addition
NAME THOMPSON, DANNY NAME
STREET ADDRESS | 1668 TIDEWATER LANE STREET ADDRESS
CITY-ST- 217 NEVARRE, FL CITY-ST-ZIP
TME VP [3 Delete TILE [T Change ] Addition
NAME BOYCO, STEVE MAME
STREET ADDRESS | 194 BIRCH ST. STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-ST-2IP

TITLE 5T wp_em TILE ST ’ \ \ ’ (j'(." ’ )gcrnange 3 addition
v JONES, JEFFREY E , NAME L i : S D)\
STREET ADDRESS { 1974 CANDLEWOOD DRIVE - STREET ADDRESS 24 <o \U \\‘.é'e L) L 2

oiY-s-2P | NAVARRE, FL 32566 CITY- ST-2P Navaire - %35 U,o

e D ] Delete e ~ O Change [ Addition
NAME KIMBLE, WALTER NAME

STREET ADDRESS | P.O. BOX 5038 STAEET ADDRESS

CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP

TITLE D ﬁ Delele TIFLE [JChange [ Addition
NAME SOSA, JAMES NAME

STREET ADDAESS | 6838 WATER STREET STREET ADDRAESS

CiTY-51-2IF NAVARRE, FL 32566 CITY-ST-2IP

TTLE D ' lele MLE [ Change [ Addition
NAME CHESSER, JEFF NAME

STREET ADDRESS | 65 WEDGE CT. STREET ADDRESS

CITY-ST-2IF DESTIN, FL. 32541 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental ggport is true and accyrate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director

of the corporation or the receiver '._? empowered 1o ex this report as required by Chapter 617, Florida Statutes; ang that m§ name appears in Block 10 or Block 11 if
changed, or on an attachment wit agidress, with m ered. /

SIGNATURE:

- o1 /o] /28 @fagmswm%‘i‘

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




