FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003040 07-18-2005 90049 013 ****6] 25

1. Entity Name

RAY SAWMILL HUNTING CLUB, INC.

Principal Place of Business Mailing Address ‘

P.0. BOX 357 P.0. BOX 357 500559"0

CROSS CITY, FL 32628 CROSS CITY, FL 32628

S — S— IR mm
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-3376974 Nat Applicable

“p Country Zie Country 5. Certificate of Status Desired Od gi.zesqﬁicgﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rn;i;temd Agent
Name
KIGHT, APRIL
SUWANNE LUMBER RD. {3RD HOUSE ON RIGHT) Streel Address (P.Q. Box Number is Not Acceptable)

CRQSS CITY, FL 32628

City FL ] Zip Code

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

SIGNATURE ) :
Slgnatwre, typad ¢or printed name of registared agent and title it applicabla. (NOTE: Aegistered Agent signatura raquired when rainstating} DATE
Filing I'-'ee.ls $61.25 9.- Election Campaign Financing > 35_00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Ftorida Department of State
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me . D [ Detete TITLE VP Whitb ,660( [ Charge  [F%ddition
NAME ROGERS, DOUG NAME 3gng N Ve
STREET ADDRESS | HC 3 BOX 238 STREET ADORESS
n FI 3280
CITY-ST-2IP OLD TOWN, FL 32680 CITY.ST- 2P Old Town, P
TITLE P O Delete TITLE R.o\lfSOﬂ . Ga "’6 [ Change Wition
NAME KIGHT, DALE - HAME ws NE. 2255 Ave
STREET ADDRESS | P.O. BOX 1521 NA STREET ADDRESS 065 i Fi- 32028
CV-ST-ZP | CROSS GITY, FL 32628 CY-ST-7P cr vy B
TITLE sT O-Delete TITLE =1 "*1‘33 rrvbo Yram ~Gene-- ®Change [ Acdition
NAME HIGGINBOTHAM, GENE NAME a3zn VE 25|
STREET AGDRESS | 513 SE 2ND ST. STREET ADDRESS 0\ \ T !
emv-st-f | CROSS CITY, FL 32628 CITY-ST-2P A lown. FUI" 32L80
e >} [ Delete TITLE WA s [Elemaige [0 aduition
NAME BRANCH, JOHN S NAME P F; &9860\{ Lib Do GQ
STREET ADDRESS | PO BOX 108 N/A STAEET ADDRESS 0’
onv-szp | CROSS CITY, FL 32628 CY-sT-2p Cross Ciny - 32z
TITLE VP 7 Delete TIFLE I change [} Addition
NAME RIDGEWAY, DAVID . NAME :
STREET ADDRESS | P.O. BOX 48 STREET ADDRESS
CITY-ST-21P CROSS CITY, FL 32628 CITY-ST.21P
TILE D : 07 Delete TILE . O change [ Addition
NAME BECKHAM, SCOTT HAME
STREET ADORESS | P.O. BOX 1713 STREET ADDRESS
CITY-ST-21P CROSS CITY, FL 32028 Ciy-ST-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further centify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath. that | am an officer or director
of the corporatlon of the receiver or trustae empowered 10 execule thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ d.

/%mé/é/ om 7)) 2/95 I2-499-434)

Caytime Prona ¥

=2
BIGNATURE AND PED OR, ,-' TED NAME OF SIGNING QOFFICER OR DIRECTCR




