2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

-

DOCUMENT # N94000002348

1. Enilty Name
CLEAR BRANCH HUNTING CLUB, INC.

Secretary of State

Principst Flace of Business ‘Malling Address
5255 FOX HUNTER LN 5255 FOX HUNTER IN
18Y, FL. 32565 Y. TL 32565

DO NOT WRITE N THIS SPACE

e | R RN I

04122005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For_
§0-3367458 Not Applicabis

8. Certificate of Stetus Desved ~ []  PO+7 9 Addifional

Fes Reguired

5. Nams 'aqd Address of Current Registered Agent

GRl— o 22 TR W 8 T

PRESCOTT, HAYWARD
5255 FOX HUNTER LANE
JAY, FL 32565

[~ 1N THIS SPACE

DO NOT WRITE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaturn, lypod or printod nama of iagisternd agront and titls ¥ sppiicable,

(NOTE: Rapistered Agent signetura réquiced whon relnatating] DATE
Filing Foe is $61.25 #. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees
18. OFFICERS AND DIRECTORS l T R - PR
mE D o o
RAME JL MILLER BR.
STREET ADDRESS | 3208 SAMANTHA DR. L 3705
CIY-S$T-2P | CANTONMENT, FL 32533 (8T8 AT if_r;ﬂ i Bios
TRE o l T - i
HAME FARRISH, STEVE
STRLET ADDRESS | & BOR SIKES BLVD,
CITY-ST-212 JAY, FL 32565
TILE D - = T T - - ——— - J—
NAME JAMES W CARNLEY
STRIETADDRESS | PO, BOX 783 :
CITY-ST-2P CANTONMENT, FL m NGT WBI?E
o y I SPACE
NAME LARRY MANTEL ﬂ-ﬂs ;
STREETARDRESS | HC 34 BOX 187-A
om-sT-ZP | EVERGREEN,AL 36401
— S - - TR e = NS N - S -
HAME PRESCOTT, HAYWARD
STREET ADDRESS | 5255 FOX HUNTER LANE
CiTY-57-27 JAY, FL 32565 _
e .
NAME
STREET ADDRESS
CITY-ST- 2P
12, !n%?{;%?gdcg:tﬁ%??et the Information sgfaglied wi-t'h-iﬁ_'is filing does not quaﬁfffbf Eh;xempﬁun stated in Section 119.07%3)(?‘). Florida Statutes. | fuﬂ.her certify that the Infarmation
port or suppleme raport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the comoration ar the receiver or trustes ermpowered fo execute this report as required by Ch%phr 617, Forida Statutes; and that my name appears in Block 10 or Block 11

F5U 75 4233

changed, or on an atiachmani with an address, with all other like empowered,
saarvee: Lygwasd Dussell Mgl w205

Darytirne Phone #

Apr 15,2005 08:00 AM



