FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-25-2005 90270 024 ****5] 25
DOCUMENT # N50477
t. Entity Name
YANKEE LAKE HUNT CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 951 P.0. BOX 951 DBOA Lo
SORRENTO, FL 32776 SORRENTO, FL 32776  US 2004 6327
T s AVATOREADMERWERTAAC AOwD
Suite, Apt. #, elc. Suite, Apt. # etc, 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3141410 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §e86.Z85qS$1ci:ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TURNER, WALTER D
22602 YONGE ROAD Street Address (P.0. Box Number is Not Acceptabls)
EUSTIS, FL 32736
City FL | Zip Code

8. The above named enitity submits this statemant for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed nama o registerad agent and tide if applicanie {NOTE: Ragisterad Agem signaira requred when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Dalete TILE [JcChange [ Addition
NAME TURNER, WALTER NAME
STREET ADDRESS | 22602 YONGE ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CiTY-ST- 2P
TITLE VP [ Detete TIMLE [ Change [ Addition
NAME MIXSON, WAYNE NAME
STREET ADDRESS | PO BOX 2187 STREET ADDRESS
CITY-ST-ZIP APQOPKA, FL CITY-ST-21P
TITLE D 71 Delete MLE [ Change [ Addition
NAME TURNER, WALTER NAME
STREET ADDRESS | P O BOX 100 N/A STREET ADDRESS
Oy -ST-2P APOPKA, FL 32704 CITY-ST-Zip
TITLE D Pa Delete TMLE [ Change  [J Addition
NAME SIMMONS, PHIL NAME
STREET ADDRESS | 3145 PHILS LANE STREET ADDRESS
CIY-37-0P APOPKA, FL 32712 LY -ST-2P
LE D : O oelete TITLE [ Change [ Addition
HAME MCMENNAMY, CLIFTON NAME
STREET ADDRESS | 4202 ONDICH RD STREET ADORESS
CITY-ST-2IP APOPKA, FLL 32712 CITY-S5T-2IP
Mg [ Delete TinE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all wWered.

SIGNATURE: ‘ ; I~ < fas /Df (BERVSTEF 1Y fo

TURE AND TYPED OR PRINTED NAM| ING OFFICER OR DIRECTOR Date Daytima Phana #




