FILED

. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # N93000004966 04-27-2007 90207 013 7776125

1. Entity Name
B.O.C. HUNTING CLURB, INC.

Principal Place of Business
904 TOMAHAWK TRAIL
BRANDON, FL 33511

Mailing Address

904 TOMAHAWK TRAIL
BRANDON, FL 33511

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, alc.

Suite, Apt. #, alc.

400864b4

RN

04212007 Chg-NP CR2E037 (12/06)
Gity & State City & State 4, FE) Number Applied For
59-3239457 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Dasired O Ei‘ggﬁf:;“n"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLIVA, ROBERT
804 TOMAHAWK TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
BRANDOCN, FL 335114
- City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered offica or regisierad agent, or both, in the Stata of Florida | am familiar with, and accept

the ohligations of regisierad agent.

SIGNATURE
Slgnature, lyped of printed name of registered agent and tile d apphcable {NOTE. Regstered Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O oelate TITLE Ochange [ Addition
NAME OLIVA, ROBERT NAME
STREET ADDRESS | 904 TOMAHAWK TRAIL STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-ST- 2P
TITLE D O Delete TILE [ Change  [] Addition
HAME TOMEU, OLIVER NAME
STREET ADDRESS | 904 TOMAHAWK TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-21P
TILE D O pelete TITLE {7 thange [ Addition
NAME OLIVA, ADELA NAME
STREET ADDRESS | 904 TOMAHAWK TRAIL STREET ADDRESS
CITY-S1-7IP BRANDON, FL 33511 cny-5i-2p
TLE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-§7-2P
TILE 3 Detele TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TILE O oelete TILE [ Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12, | haraby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repot is trug and accurate and that my signature shall have the same lagal effect as i made under oath: that | am an oiticer or direclor
of the corporatien or the receiver or trusiee empowered 1o 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 WWS' with all like empowered.
) Bobo /i 7 -
SIGNATURE: Q / oy e e 3.0/ 4 267
SIGNATURE AND wreﬁfrﬁmeu NAME OF SIGNING OFFICER OR D/RECTOR ODare Daylrme Prone ¥

§13-802X

Apr 27,2007 8:00 am

2



