e

. FILED
2005 NOT-FOR-PROFIT CORPORATION  Feb 18, 2005 8:00 am

g

ANNUAL REPORT Secretary of State
DOCUMENT # N33619 02-18-2005 90068 041 ****§] 25

1. Eniity Name
THE SPORTSMAN'S LODGE RECREATION AREA
ASSOCIATION, INC.

Principal Piace of Business Mailing Address
PO BOX 848 79 MASTERS OR
WELAKA, FL 32193 SAINT AUGUSTINE, FL 32084 4 0 02 0 ]' 60
e e IEEETA AR YRR TG
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurmmber Applied Fu
59-2996566 Nat Applic
- Zip | Counlrry B u—j o d(_)ouniry L E'Maie_ ¢f Status Desired g%;_ggf-ﬂriﬁ?%ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A.
C/O C. JOHN CHRISTENSEN, ESQ. Street Address (P.O. Box Number is Not Acceptable)
2500 MAITLAND CENTER PKWY., STE.209
MAITLAND, FL 32714
_ . City FL Zip Code

8. The 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 ac
.. lhe obfigations of registered agent
I

[
W

I
-t [

TSIGNATURE” ‘
L .‘;’g}-um&é._'w:uﬂ r.:'n bnmgﬂ rara of (eGIEILT agent and tie il Bpplicablo. (NOTE: Régistcred Agent signature required when reinsiaung) DATE
.. 'F"ing'Fe'e is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ) Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO 1 elete TILE (J Change [ ad
NAME BARNES, ANNE NAME
STREET ADDRESS | PO BOX 125 STREET ADDRESS
CTY-ST- 2P HASTINGS, FL 32145 CITY-8T-2IP
TTLE D £ Detete THILE [Ochange [Jad
HAME JOHNSON, MARK NAME
STREET ADDRESS | PO BOX 374 STREET ABDRESS

=T33 MWELARA, TL 32183 R S LI I - - - - -
TILE P 7 Delete TILE L Wﬂhaﬂue A
HAME PIEACE, HARRY NAME Piecee . Heve
STRECT ADDRESS | 8839 TILNEY CT STREET ADDRESS {_gsc‘ - )C.“‘
crvest-zp | JACKSONVILLE, FL 32217 OY-STZP | 3o b m,bé, L 3221
TITLE SD O Delste TITLE [ Change [ Ad
HAME BURNETT, MARY NAME
SHAEET ADDRESS | 3745 BEAUCLERE CIR N STREET ADDRESS
V-5 2P JACKSONVILLE, FL 32257 CITY-ST- 2P .
e v - el THE . Do DA
MAISE BURNETT, LANE ' HAME T

"~ sTages ropRess | 3745 BEAUCLERE CIR N o o STREET ADDRESS ) ) ’
anv-siar . |JACKSONVILUE, FL.32267 " il o o7 Qom0 00 LT o e L e
HILE [ Delete TILE [ change [T A
wat | A NAME
STAEET ADDRESS | ' STREET ADDAESS
CITY-S1- 2P TN Chiy-5i- 72

12. ! heraby centify that the information supplied with this filing d
indicated on this report or supple al report is true an
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE: X

s nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify thal the informati
curate and that my signature shail have the same lega! efiect as if made under oath; that | am an officer or direc
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block *
all other like empowered.

Loy 1o




