2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # N37086
it Secretary of State
6. o8 ke ke
SOUTH CAROLINA HUNTING CLUB OF FLORIDA, INC. 03-26-2004 90005 033 TH7761.25
Principal Place of Business Mailing Addrass
2103 TERRY ROAD = - 2103 TERRY ROAD i
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. . Suits, Apt. #, etc. MOORE CR2ZE037 (11/03)
City & State = , City & State 4. FEI Number Applied For
) NO-T APPLICABLE Not Applicatle
Zip Country Zip . Couniry 5. Certificate of Status Desired | fg.ggqﬁ:ﬂ;;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
g-SrQE\KoggijLEAX‘IE%{j\ICE C" JR Street Address (P.0, Box Number is Not Acceptable)
WINTER HAVEN FL 33880
S, City . FL ‘ Zip Code

8. The above named “Entity- subm ts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent
* WA

SIGNATURE

: frv:ae'asﬁ prime; gérr!e of registered agent and titte if applicable. . {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
30, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . P _ 71 Delete TITLE [JChange [ Addition
e & |BAUGH, R. DAVID NAVE
sReET appRess | 2103 TERRY ROAD STREET ADDRESS
ory-st-ze |AUBURNDALE FL CITY-ST- 2P
TILE e [ Dalete TITLE [ Change [ Addition
nave j, | COON, PATRICIA A A
sTREET ADDRESs | 5505 MIAMI AVE STREET ADDRESS
ov-s7-zp | TAMPAFL - . i L
TITLE D Delete TIRE _ [ Change  [] Addition |
e | GROGIS, MARK VICTOR™™ ™77 NAME - - e o nANGE L] ACK
StReET ADDAESS | 5081 LAKE WORTH. RD STREET ADDRESS |,
CITY-ST-2IP LAKE WOFITH FL 33463 . CITY-ST-2IP
TILE b 1 Delete TITLE [ Change [ Addition
NAME S—j—;-_u - Wol {\ NAME )
STREET ADDRESS Z-Z-S"O AZ thailc td STREET ADDRESS
CITY-ST-7IP Lak f A O q: { 32%0 ! CITY-57-2P
TLE ‘ [ Delete TITLE []Change [} Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P GITY-57-7IP
TE . 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ‘ CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an adjW\ ail other like empowered.
e
s Cn - §-/70y%

SIGNATURE:
I ns AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Phone #

r H

o R &




