2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000003981

1. Entity Name
TWO GATE HUNTING CLUB, INC.

Principal Place of Business Mailing Address
151506 CR 108 PO BOX 781
PO BOX 781 HILLIARD, FL. 32046-0781

HILLIARD, FL 32046-0781

Apr 19,2007 08:00 A
Secretary of State

03132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI pee
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired I$ E:giaf:dmm'

6. Name and Address of Current Registered Agent

320 BULEORD ROAD. DO NOT WRITE
HILLIARD, FL 32046-6900 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obirgations of registered agent.

SIGNATURE
Swpnastura, typad or printed name of registerad sgent anc! bl If &pphcebls. (NOTE: Registerad Agon signeiura requirad when remsiatng) DATE
Fillng Foo Is $61.25 9. Elgction Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFoes

10. CQFFICERS AND DIRECTORS

TILE DP

NAME CARTER, ROBERT T

STREET ADDRESS | 106 MARSHALL LN
CIvY-ST-ap HILLIARD, FL 320466988

TITLE DVP

NAME CARUTHERS, WAYNE
STREET ADDRESS | 451096 OLD DIXIE HWY
CITY-ST-2P CALLAHAN, FL 320116652

TNLE DsT
NAME ‘ROBERTSON, WESLEY A

STREET ORD ROAD
CIIY-S:I;D:ESS ZTff&zgll-iL R320466AQOO DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TIME
NAME
STREET ADDRESS

CATY-ST-2F OG000T 1RERS

05¢01/07-80032-001 701, 00
NAME
STREET ADDRESS

CIry-S1-2

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cartify 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: edle or1S0N */—{)_lp- N oY -2/

SIGNATURE TYPED OR PRINTED NAME OF OFFICER OR CTOR Daytina Phone #




