2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

P&ENEJMEAENT # N3d981 , - Jan 25, 2007 08:00 AN
COOKS HAMMOCK HUNTING CLUB, INC. . Secretary Of State
Frincipal Place of Businass tdailing Addrass
10253 8. STATE ROAD 51 10253 S. STATE RCAD 51
MAYO FL 32086 B MAYC FL 32088
- - ANEA AR R
Z. Principal Place of Business - No P.O. Box # 3. Maikng Address E
Subte. Apt #, alc Sure, Apt # elc. 1st MOGRE CR2EC3T (10/06)
City & Stale City & Stale 4. FE! Mumbeor Applied For
58-3009675 Not Applicabio
o Country & Gountry 5. Certficate of Staws Desired 1, ?ggesqgf:;“‘m*
6, Name and Address of Current Registered Agent t. Name and Address of New Reglsterad Ageni
Nams -
ADKINS, GERALDINE Suoat Addioss (P.O Box Number is Not Acceplable)
10253 S. STATE ROAD 51
MAYO FL 32066
Cily F L Zip Cade

8. The above named entily submils this statement for the purpose of changing its registered office or rogisiored agent, of bolh, i the State of Florida, | am familiar with, and accepl
tho obfigations of rogistored agenl.

SIGMATURE .
Signatarg, vrod or protodt camre of npstead 2gent and bt ¢ apphcatile [MOTE: Regrsterad Agert sigaalure requred when renetalng) DATE
FILE NOYW: FEE IS5 $61.25 9. Eloction Campaign Financing .. $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. D77 addedto Fees Florida Department of State
16, OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 10 -
HI PO 7 Duise i3 O change 3 Addition
AL ADKINS, BiLL HARI
STRITT ADPRESS | 10253 S, STATE ROAD 51 SiEE] ADDRESS LOOnnOEn44 7S
(N SAF[MAYOFL32086 iy St 01/20,/07-B00EE-018 70,00
i1 VED 7 befele e ] change £ Addilion
HeME SPIKES, BiLL NAME
STRELTADORESS | RT, 4, BOX 91 SIELTARRRISS
oY SE 2P BRANFORD FL 32008 CIly s} oF
T §TD O3 Datste Wi [ Change £ Addition
Nk ADKINS, GERALDINE WAHE
SIFEFTADDRESS | 10253 S. STATE ROAD 51 SHELT ALY 5 .
LY 81 &P MAYD FL 32068 i CITy 8f 7§
Y D 1 Delete HiLE O change 3 Addltian
HAHE GAMBLE, BILLY NAME
STRIETADDTESS | 420 §.E. TROUT LANE SHitE L ABERESS
4y - 81 AP MAYQ FLL 32068 o - oY i IF
(513 {7 Delete X is Flehange [ Additlon
NAME HAML
SIAMFT ADDRESS ST TADBRLSS
Gy S AP AT -SI- 7P
T {3 Delele BRI [JcChange [ Addition
NG HAKE
STRIT § ADIRE 55 STRFET ADDRESS
CIFY SE 2P DTS-

12. | hereby cortify that the information supplied with this Fling does not qualify for the exomptions centained in Section 119, Flodda Statutes. | kurther cortily that the information
indicated on this roporl or supplomental report is lrue and accurate and that my signature shafl have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or Bia raceiver or trusice ompowered to executs this report as required by Chapter 817, Florida Stalutes; and that my nama appears in Biock 10 ar Bicck 11
if changad, or on an atlachmont with an address, with alt cther ke empowered

2 * = s
SIGNATURE: G ERALDINE ANk/ns ATholollue Bl b 1-23-07  CASDATY-10Y2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECIOR Cote e & ¥




