2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)
DOCUMENT # N36414 cT

1. Entily Name

BLUEBRANCH HUNTING CLUB, INC.

- T - T -

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business -Mailing Address

140 ELSIE DAVIS RD _ _140 ELSIE DAVIS RD
2. Principal Place of Businés's- - 3. Mailing Address
Suite, Apt. #, otc. = Suite, Apt. #, . -
ite. Apt. # 0 5. ARt #, elc 1st MCORE CR2E037 (10/04)
City & State o City & Stats 4. FE Number Appited For
: NO-T APPLICABLE Not Applicable
Zp Country i Country 5. Certficate of Status Desied ~ []  $8-79 Additional
] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK E GODWIN 5 : :
traet Address (P.O. Bax Number is Not Acceptable)
131 GLOVER RD g )
CENTURY FL 32535
City FL Zip Code
8. The above named entity submit_s. this statement for the purpose of c'ﬁangmg its régfstered office or ragistered agent, or boﬂi?ln the State of Flarida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE e e = o
Sigretse, Wpad of preiEA rame o teg'storad agent erd s  apphoatly {NOTE, Regilasuc Agant signature tequifed when temstating) DATE
FILE NOW: FEE IS$612§ e rwvrsee| 9= Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributien. Added fo Fees Flotida Department of State
e e & e - S I Sernamrs IR . A et A0
10. QFFICERS AND DIBECTCRS 11 ADRITIONS/CHANGES TO QFFICERS AND DIF?E_CTOHS N 10
TTLE FD [ Delets (I [ Change [ Addition
e GODWIN, FRANK E NAMG UOD0003208 10
steeT appRess | 131 GLOVER RD STREET ADDRESS M/21/05-80052-024 61.25
Cily-57-2P CENTRUY FL 32553 _§ cavestar )
MLE PD ™ pelate TILE [J Ghange [ Addition
NANE DIXON, ELMER HANE
sireeT Apphcss (RT. 1 BOX 153A STREE T ADDRESS
CITY- §1-71P CENTURY FL . . oIesr-ae
THE sSTD ﬁ [ petete Tk [ change [ Addition
NAME GODWIN GERALD NAME
STREET ADGRZSS | 140 ELSIE DAVISRD "B ik ADDHCes
ofy-si.np (CENTURY FL 32835 - CulY-51- 2P
g L3 petete nitt [ change T[] Addition
NAME F RAME
SYRCET ADDRESS SIREET ADDRESS
Ciry-St.zip B " B Cily-8i-2p )
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADORLSS STREET ABDRLSS
CITY-§7- 1P N _giiY i 28
iLE [ Geete e [change [ Addition
NAML NAME
STREET ADDRESS - SIREET ADDRESS
riry.81-2p o _ f wovstae 7
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢31(1). Florida Statutes. | further certity that the informatian
indicated on this report or supplemental reportIs Irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all othet like empowered,
SIGNATURE: O~ - 4H ¥
DF SIGMNKG OFFICER UR DIRECTOR Daytime Phone 8




