2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) ) FILED

DOCUMENT # N45513 L Apr 20, 2005 08:00 AM
1. Ent
atty Name Secretary of State
WARRIOR CREEK HUNTING CLUB, INC.
Principal Place of Businass  __ . Mailir;g Address -
243 WEST PARK AVE - P.O. BOX 340
WINTER PARK FL 32788 _° R C/Q DAINEL HUNTER
WINTER PARK FL 32750
us
2. Principal Place of Business . 3. Mailing Address j
Suite, Apt. #, etc. _ Suite, Apt #, atc. 1st MCORE CR2E037 (10/04)
City & St ] - ) City & State ) 4. FEI Number Apphed For
59-3114102 Mot Applicable
ap Country 2o Gountiy 5. Certificate of Status Desired | $8.75 Additlanal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i ; Name
HUNTER, DANIEL M -
Street Address (P.G, Box Numbar is Not Acceptable}
227 W PARK AVE
WINTER PARK FL 32789
City FL I 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 Flarida. | am familiar with, and aceept
the obligations of ragistered agent.
SIGNATURE — — R — -
Sgnaturd. ypad o prmad name of regrstarad agent and Wlg f apphable {NOTE Ragmierad Agant signature requicsd when reinstating) . . DATE
FILE NOW: FEE 1S $61.25  * 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 . ’ ) o Trust Fund Centribution | Added to Fees Florida Department of State
10. ~OFFICERS AND DlF#ECfDFHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE C [ pelete i [ Change  [J Addition
NANE HUNTER, DANIEL M HAME e o -
STREET ADDRESS [2R7 W PARK AVE STREET ADDRFSS UO0000317 = - .
oTy-51-2p WINTER PARK FL CITY-ST. 2P 04-”2&"’!35“38038“2}23 5i.Z25
TLE D - S Ooeele N ane - FJ Change ] Addition
HAME MATTHEWS, JOE NAME
=1REFT ADDRESS |P-O. BOX 405 N/A . . SIRLE | ADORESS
ov.si-ne |OVIEDQ FL 32765 - CY-S1HE
e D ' - CDelete L - Tl chaige  [] Addition
NAME SCHOFIELD, JOHN NAMF
STRFFT ARDRESS (850 N ORLANDO AVE STREE T ADURESS
CITY-§T-2P WINTER PARK FL CUvY-SI- 7P
Tt - ODalcle Tt O change L3 Addition
NAME MAME
STRLET ADDRESS STREE T ADDRESS
CiY-ST-71p GHY-51- 2
e i - O pelele e ] Ghange [ Addition
HAME NANE
STREET ABDRESS STREL Y AQDRESS
ry-sl-ape Cily-S1- 2
e o N 7 Delele N war [ change [ Addition
NAME NAMF
SIRLET ADBRESS SIREET ADGRESS
Gy ST-4p ory-81-7¢
12, | hereby certig that the information supplied with this filing doss not qualify for the exemption stated In Seation 119.0?{3){?}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmant with an address, with all other like empowered.
’ rd : ‘E /
SIGNATURE: L LA — Director Glislos  wor/bil-0e32
SIGNATURE AND TYPED ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Pain' baytlmo Phoneg #




