2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000004840

1. Entity Name

CLEAR CREEK HUNTING CLUB, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 013 ****70.00

Principal Place of Business

13533 CHUMUCKIA HWY 197
.lJJASY FL 32565

Mailing Address

JAY FL 32565
us

13533 CHUMUCKIA HWY 197

2. Principal Place of Business 3. Mailing Address

H

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3275246 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOTTCOTTON RONALD T T T

o S - B

13533 CHUMUCKLA HWY 197
JAY FL 32565

MName

Tl e A D

Street Address {F.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpese 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. typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signaiure raequired when reinstating)

9. Eiection Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. / OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTE ZOTTON HONALD G [ Delete TITLE O Change [T Addition

NAME ) NAME

sthee anoress | h3533 CHUMUCKLA HWY 187 STREET ADDAESS

cy-sr-zp [JAY FL 32565 CITY-ST-2IP

TE :IOFIDAN CARL Dﬁéete TITLE ~ [ Change [ Addition

NAME : HAME TN ,

STREET ADDRESS 8304 W|STEM DR STREET ADDRESS C‘/-‘p \“—, VLM( ¢ ‘&.—\

gy-st.zp  |MILTON FL 32570 CITY-ST-21P SO0 SN ey

= AY SIS
THILE BOD o 1 Delete TTLE i [ change [ Additicn
tame .. |[ELANDERS, BUTCH = e e e o - e

STREET AnDRESs | 5424 GREENLEAF DRIVE STREET ADDRESS

CITY-ST-7IP PACE FL 32571 CiTY-ST-2IP
BOD o

TLE [ belete TMLE O Crange 3 Addition
DOUGLAS, THOMAS

NAME ] HAME

sTeeT aporess | 3807 ENXON RD. STREET ADDRESS

crv-st.ze |JAY FL 325685 CITY-5T-2IP

g BOD

T =1 TTLE ch Addti

NAME KENNY, ALFORD Delate o Sem fay S o ‘\'k‘ [ Change ] Addition
6049 W CAMBRIDGE PKWY

STREET ADDRESS PACE FL 92571 STREET ADDRESS [ S5 e by R~

CITY-ST-2F o0 : CT-ST-2P |y, % ,,*Vl a LLSOH

TmE : O pelete TITLE O change [T} Addition
ASHFORD, MITCH

NAME ' NAME

stheeT aophess | 2624 POKE DRIVE STREET ADDRESS

ony-sr.zp  |PACE FL 32571 CITY-51-2IP

12. t hereby certify 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 ruslee empowered to execule this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: _Reamd

M

KSR RE-14 386 -6I3~0 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




