2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # N4a118 Secretary of State
1. Entity N .
iy Tame 08-05-2004 90002 021 ****61.25
LAKEWOQOD HUNTING CLUB, INCORPORATED
Principal Place of Business ! Mailing Address
875 WILKERSONRD .« 875 WILKERSON RD ‘ 887 4
DEFUNIAK SPRINGS FL 32433 DSFUNIAK SPRINGS FL 32433 54 0 B
us u
Suite, Apt. #, etc. } " Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State ‘ City & State 4. FE| Number Applied For
: 59-3074114 Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~WILKERSON,"-TRAVIS - -
875 WILKERSON RD

Sireet Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the choligations of registared agent.

SIGNATURE :
Signature. typed or orinted name of registered agent and title il applicable. {NOTE: fegistered Apenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD : [ Detete TLE [ change (3 Acdition
NAME WILKERSON, TRAVIS NAME
S7REET ADDRESS [875 WILKERSON RD STREET ADDRESS
CITY-ST-70P DEFUNIAK SPRINGS FL 32433 | CITY-ST-ZIP
TINE STD ; [ Detete TITLE O change [ Addition
NAME DAUGHERTY, ROGER NAME
street aporess | 1371 CO RD 0605 STAFET ADDRESS
crv-sr-z¢ | DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
TILE VPD i ' Ooeer B mne - -7 - [l Change [ Addition
NAME WILKERSCN, DON NAME
STREET ADDRESS | 174 BONNIE DRIVE . ) ... N SHEETAnDRESS | .
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-ST-21P
TILE i [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-7IP
TITLE ‘ ] velete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 1P

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 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 if
changed. or on an attachment with an address, with all other like empowered.

s 2t oz 3o P2 -FI23

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR . Date Daytime Phone #




