2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N39690

1. Entity Name
JACK'S BRANCH HUNT CLUB, INC.

Principal Place of Business

C/0 99 NESBIT STREET
PUNTA GORDA FL 33350

Mailing Address

C/0 99 NESBIT STREET
PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, elc.

Il

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90023 024 ****61.25

JITUIWITTS

MBI

[

1K

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0339868 Not Applicable
A Zi —
Zip Couniry " Couniry 5. Certificate of Status Desired 0 $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARR, EARL DRAYTON JR.
99 NESBIT STREET
PUNTA GORDA FL 33980

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed of printad narna of registered agent and fitks if apphcatia. (NOTE: Registerad Agent signature regurad when reinstating) DATE
- -+ 7" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payablé to’
o Due By May 1, 2004 Trust Fund Contribution, Added 10 Fees Florida D_epartmem of State .-~
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFI.:ICERS AND DIRECTORS IN 10
TITLE SD [ belete TITLE Ol Change [ Addition
NAME FARR, EARL D JR. NAME
street anoress | 9512 SEA EDGE DRIVE STREET ADDRESS
THE PD ] Delete e O Change [ Addition
NAME MOBLEY, JAMES H NAME
sTReeT apoaess | 122 DAMFICARE ST, STREET ADBRESS
CITY-ST-71P BOCA GRANDE FL 33921 CRY-ST-IP
e D [ Detete TIE [ change [ Addition
NAME NABERS, CLYDE - - - NAME
STREET ADDRESS 411 PARK AVENUE STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL CATY-5T-2IP
TME O pelete TILE {7 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE £ Deleta TTE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpren! With an

SIGNATURE:

ress, with gl other like

powered.

ﬁ/«/‘%

5. 30 doof

SIGNATURE AND TYPED OR/AHINTED NAME OF sncmo\;ri?én OR DIRECTOR

Date ?é'yirne Phona #




