FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N86000002594

1, Entity Name

BIMINI ONE HUNTING ASSOCIATION INC.

Principat Place of Business Mailing Address
CHARLES BEMBRY 6156 DEL RIO DRIVE
PO BOX 2162 PORT ORANGE, FL 32127  US

BUNNELL, FL 321710 LS

NS WA

Secretary of State

03142007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PRTT— Aopiad Far
58-3393716 Not Applicable

0O $8.75 addwonal

s fi )
5. Ceruficate of Status Dasired Feo Requirao

§. Name and Address of Current Ragisterad Agent

8155 DEL R0 DRIVE DO NOT WRITE
PCRT ORANGE, FL 32127 IN TH'S SPACE

8. The above named entily submils this statement for the purposa of changing its registerad office or registared agent. or both, i the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. tvperl or prniac naing of registered agent ana nlie i aophcewie [NOTE Regstarad Agent signature requied whan renstatng) DATE
Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS
Tt P
HAME BEMBRY, CHARLES
STRLET ADDRESS | PO BOX 2162
Ciry-81-2i# BUNNELL, FL 32110 '
Witk D
NAME PURVIS, AL
STREET ADDRESS | 2005 S CLARA AV
CHY-S$1-7P DELAND, FL 32720 LID0eT3I0s:
o P 03/29/07-20014-005 61,250
NAME SAYARDS, ALVIN

STREET ABORESS
CIH’-S:!:P :LIJNBE?_T‘LB: 32110 Do NOT WRITE

we IR IN THIS SPACE

RICHARDS, PAT
SIREET RDDRESS T 126 PINO TREE LN
Chiy-st1-ap BUNNELL, FL 32110

TLE D

NAME NOBLES, JEFF
STREETARDRESS | 4051 ACORN AV
GITY-S1-2P BUNNELL, FL 32110

TILE »)

NAME BENNETT, RICHARD
SIREET ADDRESS 1 1576 HAMMOCK DR
CITY-5T- 2P HOLLY HILL, FL 32117

12. | hereby ceruly that tha intarmation supplied wih this fiing does not qualily for the exermnptions containad in Chapter 119, Florida Statutes. ! further cenlily that the information
indicatad on this report or supplemental report s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trusiee empowered Lo axacule this reporl as required by Chapler 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an ailachmgant wilh an address, with ail other like empowered.
SIGNATURE: ﬁﬂl&w fo Bimi 0 LW Meccer 3-13-07 Ipb-521-01bs

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




