2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N94000002428 ecretary of State
1. Entity Name 04-26-2004 90480 035 ****61 25
BIG VALLEY HUNTING CLUB, INC.
"Principal Place of Business - Mailing Address
2751 DREWERY LANE +, - + .., 2751 DREWERY LANE : R L
JAY FL 32565 ) T JAYFL 32565 TR

P .: S .

- Suite, Apt. #, etc Suite, Apt. 4, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

59-3208910 Nol Applicable
Zip Country zip Country 5. Centificate of Status Desired (I gese'gilﬂ?:jm}"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SANDERS, JAMIE e T T T T Street Address (P 0. Box Number s Not;cc;;wble) =

2751 DREWERY LANE
JAY FL 325656

City FL I Zip Code

‘B The above named entity submﬁs this statement for the purpose of changmg its registered office or registered agent, or both, in the Stateé of Florida. # am familiar with, and accept
the obligations of regislered dgent.

SIGRATURE * 2
Signature, typed or ﬁ[y'ned name of registared agent and It

il applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. © - .-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |PO e O Delete TIFLE [ cChange [ Addition
NAME | SANDERS, JAMI_!_E o NAME RS -
smeeT AoDagss | 2751 DREWERY LANE STREET ADDRESS
cmy-sr-zp  |JAY FL 32585 -~ CITY-5T-2t%
TMLE VD 7] peiete TITLE [ Change [ Addition
NAME SANDERS, RICKY NAME
sTaeer aoess | 1660 DYKES TOWN ROAD STREET ADGRESS
civ-st-ze [JAY FL 32565 CITY-ST-ZiP
TIILE STC : ) oelete e Ochange [ Addition
NAME WELL'AMS, DENNIS NAME -—
s v sTREET AOOAESS® [ 1212 CHUMUCKLEA-HWY 7 = i e CRTsTRT ADORESS | o . i
CITY-$T-2IP JAY FL 32565 CITY-ST-2IP
TILE 3 Deste mE [IChange [ Addition
NAME , NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ : § cv-sezp _
ME - : ' Doelete TITEE ' Lo [lchange [ Addition
NAME - - - - . NAME ; I
STREET ADDRESS ) STAEETADDRESS | P ) ;,; A e
CTY-ST2P |+ P CIFY-§T- 2P

12, | hereby certlfy 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




