FILED

Jun 21, 2007 8:00 am
2007 NOT- O R O oo ORATION Secretary of State

06-21-2007 90021 012 ****51.25
DOCUMENT #N33619
1. Entity Name
THE SPORTSMAN'S LODGE RECREATION AREA
ASSOCIATION, INC.

Principal Place of Business Mailing Address & “ 12 123 B

PO BOX 848 79 MASTERS DR
WELAKA, FL 32193 SAINT AUGUSTINE, FL 32084
e ISR R AR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 04232007 Chg-NP CR2E037 (12]06)

City & State City & State 4. FEl Number Applisd For

59-2996566 Not Applicable
i G Zi iti
2ip ountry P Country 5. Certificate of Status Desired O ?i.;g;g:éhonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name

BECKER & FPOLIAKOFF, P.A.
CfO C. JOHN CHRISTENSEN, ESQ. Streot Addrass (P.0. Box Number is Not Acceptable)
2500 MAITLAND CENTER PKWY., STE.209
MAITLAND, FL 32714

City FL l Zip Code

8. The abova named anlity 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 accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of registered agent and tele f applicanie (NOTE: Regstered Ageni signalure required when renstaung) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delele TILE O Change [ Addition
NAME BARNES, ANNE NAME
STREET ADDRESS | PO BOX 125 STREET ADDRESS
CITY-ST-21P HASTINGS, FL 32145 CIry-SI-2Ip
TILE D [ petete TIE [ Change [ Aadition
NAME JOHNSON, MARK HAME
STREET ADDRESS | PO BQX 374 STRFET APDRESS
QFY-SI-2f WELAKA, FL 32193 CIrY-ST-2IP
TMLE P [ Detate it [ crange {1 Acdition
NAME PIERCE, HARRY NAME
STREET ADDRESS | 8839 TILNEY CT SIREET ADCRESS
CITY-5T.2P JACKSONVILLE, FL 32217 __ CiY-81. 29
T S0 m,uaeze THLE [ Change [ Addition
NAME BURNETT, MARY NAME
STREET ADDRESS | 3745 BEAUCLERE CIR N STREET ADDRESS
CITY-S1-219 JACKSONVILLE, FL 32257 . cHY-S1-21P
TITLE [ pelete {3 [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-5i-21P CITY-ST-7P
ThitE [ Delele TITLE [Jchange [ addition
NAME NamME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P /—\ CHY-ST-2P
12. | hereby certify thal ithe information sug[.}ﬁe/d— with this filing Hoes not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem report is true ang’accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yrus 1o execute this report ag required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attzchment with ay. d{ress all other like empowared.
SIGNATURE: &\ e Ry @c ’T\D\ﬁzuf: 5 — 2} -l
. SIGNATIRE AT TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR \ Dale Daytime Prona ¥

- — A

D e T e~ §



