2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #N33619

1. Entity Name

THE SPORTSMAN'S LODGE RECREATION AREA

ASSOCIATION, INC.

03-13-2006 90055 006 ****51 .25

Principal Place 6? Business
PO BOX B48
WELAKA, EL 32193

Mailing Address
79 MASTERS DR
SAINT AUGUSTINE, FL 32084

ARACAEIRRRIRTAROAD R

2. Principal Place of Business 3. Mailing Address
i 1. #, eic. ' ite, ApL. #, etc.
Suita, APL #, et Suite, Apt. #, etc 02102006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
. 59-2996566 Not Applicable
i1 (1 t .
Zip Country ap Country 5. Caertificate of Status Desirad (] $8.75 Addmnal
Fee Required
— - 6.~Name and Address of CarrentRegistered Agent: — - T~ — : 7. Name and Address of Now Reglistered Agent — =~~~
Name

BECKER & POLIAKOFF, P.A,

C/O C. JOHN CHRISTENSEN, ESQ.

2500 MAITLAND CENTER PKWY., STE.209
MAITLAND, FL 32714

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposé 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

PO

+Signature, Typed of prnted narme of registared agent and litle f apphcable

{NOTE: Regitarad Aqsnt s-onum TOGUATE whan FeTatating}

DATE

'Flling Foe is $61.25 9,_Election Campaign Financing ! $5.00 May Be Make check payable to

- .'Due by May 1, 2008 . .- Trust Fund Contribution. .Added to Fees __ Florida Department of State’ *
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ " O oelete TITLE [ Chenge ] Addition
NAME BARNES, ANNE NAME
STREET ADDRESS | PO BOX 125 STREET ADORESS
CITY-ST-1p HASTINGS, FL 32145 CITY-$7-2P
Tme D B pelete TE O Change [ Addilien
NAME JOHNSON, MARK NAME
STREET ADDRESS | PO BOX 374 STREET ADDRESS
CITY-ST-2IP WELAKA, FL 321932 CITY-$T-2IF
TITE P [ Detate Tme [ Change ] Addiion
NAME PIERCE, HARRY NAME
STREET ADDRESS | 8839 TILNEY CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-57-2P
TIME sSD O oelete TME [ Ghange [ Addition
NAME BURNETT, MARY NAME
STREEY ADORESS | 3745 BEAUCLERE CIR N STREET ADORESS
CITY.ST-ZP JACKSONVILLE, FL 32257 CITY-$T-2P
TIME . O Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS o N STREET ADORESS Lo _ s
“CATY-§T:gp - f e smr e e e - T ST-P - e ————
TITLE ] oelse - fme ] e i fot v [Chings ., [ ddition
L R L B s
STREET ADLRESS | . ) ) STREET ADORESS | oot T e e
R e R L C - - - e

12. | hereby certify that the information suptied with this filin
indicated on this raport or supplemangal report is trua an
of tha corparation or the recgiver or tlisiee empowered
changed, or on an attachmelyt with ar} addre: ith

SIGNATURE:

Other like empowered.

©

oas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sama lagal effect as if made under path; that 1 am an officer or director
axacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRI

ICER OR DIRECTOR

D2 -0

Daytime Phone #




