2004 -NOT-FOR-PROFIT CORPORATION .

ANNUAL. REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N93000005068 ecretary of State
1. Entity Name .
04-29-2004 90220 038 ****70.00
NICHOLS CREEK HUNTING CLUB, INC,
Principal Place of Business Mailing Address
10162 SOMERSET LANE , _ . 10162 SOMERSET LANE ’
MILTON FL 32583 °.. - “'"': ’ MILTON FL 32583
i .
2. Principal Place of Busine,srs‘v : 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3218128 Not Applicable
an Ceuntry Zp County 5. Certificate of Status Desired ﬂ $8.75 Apditional
. Fee Required
_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

SOMERSET, FRANCINE T
10162 SOMERSET LANE
MILTON FL 32583

Street Adcress (P.O. Box Number is Not Acceplable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name ol registored agent ang fitle f applicable

(NOTE: Registered Agant signaiure raquired when reinsiaing) DATE

8. Election Campaign Financing
Trust Fund Conrtribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD - O Delete TILE [JChange [ Addition
NAE < SOMERSET, FRANCINE Nt

streeT anpress | 10162 SOMERSET LANE STREET ADDRESS

omy-st-ze - [MILTON FL 32583 CITY-ST-2IP

me -, vD ) 1 Delete TINLE (3 Change  [] Addition
- ETHERIDGE, IRENE * NAE

stReeT appress | 5063 PAULINE STREET STREET ADDRESS

erv-st-zp | MILTON FL 32583 CITY-51-2P

TILE DST ’ : 1 Delete TITE ‘ [ change [ Addition
HAME™™ ™ GECRGIADES, CYNTHIA— — - NAME" T e N - T s s
sTREET ApDRESS | 9762 SOUTH TRACE ROAD STREET ADDRESS

CHY-ST-ZIP MILTON FL 32583 CITY-ST-21P

TLE [ Delete e [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY -ST-7IP

TILE ] Deiete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIME 1 Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-7P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 eftect as if made under nath; that | am an officer or director
of the corporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., cr an an attachy

nt with an address, with all other tike emEowered.

mMNCANrye,

SIGNATURE:

SIGNATURE AND TYPEDQ QR PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR

22104

Daie

431305

Daylime Pnong #




