2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # N45513

1. Entity Name
WARRIOR CREEK HUNTING CLUB, INC.

Secretary of State

01-09-2006 90033 048 ****70.00

Principal Place of Businass

Mailing Address

243 WEST PARK AVE P.0. BOX 340
WINTER PARK, FL 32789 C/0 DAINEL HUNTER L od
WINTER PARK, FL 32790 US q U !] ﬂ U 2 J 3

T v KRRV AR IR R

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3114102 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggﬁ?ﬂmml
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUNTER, DANIEL M
227 W PARK AVE
WINTER PARK, FL 32789

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped & printed name of regisiered ageant and e if applicabla.

(NOTE: Registerad Aganl signature reguirec when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D O Celete TIILE D 00 Change ) Aadition
HAME HUNTER, DANIEL M NAME Tras T hor—o-%

STREET ADDRESS | 227 W PARK AVE st ooress pPi27 Forrest-Clun Dr.

CITY-ST-2IP WINTER PARK, FL CITY-ST-2IP O o A o.CL . ‘31$°t.\

TILE D ﬁ Delete TIME 0 [ Change ﬂ] Addition
NAME MATTHEWS, JOE NAME mike Berennon

STREET ADDRESS | P.O. BOX 405 N/A sTreet a00Ress | { oote La-usris D

cT-SITP | OVIEDO, FL 32765 U-ST2P Nt Ueare L . 32249

TmeE D ¥ Delte e - ] Chenge [ Addtlion
NAME SCHOFIELD, JOHN NAME

STREET ADDRESS | 950 N ORLANDQ AVE STREET ADDRESS

CiTy-57-2P WINTER PARK, FL CTY-ST-2IP

TITLE [ Delete TILE [T1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2IP CITY-ST-2IP

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-53-ZIP

TLE [ Detete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS /

CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer 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.

SIGNATURE: _ Jotma A, ¢

SIGNATURE AND TYPED DvaD NAME OF S8IGNING OFFICER OR DIRECTOR
S

Date Daytime Phone 4




