FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90008 027 ****g]1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N45513 \)

1. Enlity Name
WARRIOR CREEK HUNTING CLUB, INC.

Principal Place of Business

Mailing Address

243 WEST PARK AVE P.O. BOX 340
WINTER PARK FL 327839 C/0 DAINEL HUNTER
WINTER PARK FL 32790
us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3114102 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent s - -7. Name and Address of Haw Registered Agent
Name

TT7THUNTER, DANIEL'M ~ T e AT ———
227 W PARK AVE Street Address (P.O. Box Number i Not"Acceptatile)

WINTER PARK FL 32789

City . FL '| Zip Code

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

the obligations of registered agent.
SIGNATURE & A“" el A S~

Stgnature. lyped o printed narme, /glstered agemt and lite if applicable.

{NOTE: Registered Agen! signature requiraed when reinsiating} ’ DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TRLE D [ Delete TITLE [J Change  [J Addition
. HUNTER, DANIEL M v
STREET AnpRESs | 227 W PARK AVE STREET ADDRESS
omy-s-ze | WINTER PARK FL CITY-ST-2P
HILE L 7] Delete TITLE [JChange [ Addition
e MATTHEWS, JOE e
STREET ADDRESS | P-O. BOX 405 N/A STREET ADORESS
omv-sr-zp | QVIEDO FL 32765 CITY-ST-2P
me b Do Tme Ol Change [ Adition
v SCHOFIELD, JOHN . NME
“rheer apoRess |950°N ORLANDO AVE™ - i T STRECTADDRESS | - -- -
CiTY-ST- TP WINTER PARK FL CITY-ST-2IP
me - : [} Detete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
£ITY-3T-21P CITY-ST- 2P
TE [ palete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
BnE £ Detete THLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requ:red 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 emnpowered.

SIGNATURE: Fes . 0l Soomr—

SIGNATURE AND TYPED ﬂﬁ PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #



