2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # N97000003964

1. Entity Name

CLAY HILL HUNTING CLUB 11, INC.

Principal Place of Business

5780 COUNTY RD. 218
IACKSONVILLE, FL 32234

Mailing Address

5780 COUNTY RD. 218
IACKSONVILLE, FL 32234

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

o413 Old Cagre Rd

ecretary of State

04-24-2008 90113 024 ****61.25

L

Suite, Apt. #, efc. J ‘S%UcﬂakAsplD::;C/é’ FL’ 04212008 Chg'Np CRZED37 (12]06)
i
City & State City & State 4. FEl Number Applied For
59-3461693 Not Applicable
Zip Country Zip Country " , $8.75 Additional
3 237 3 ‘{ 4 5 A 5. Cenrtificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
Name
CARTER, JAMES
5780 CR 218 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234
City Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and itk # appicable

{NQTE: Registered Agant signature requirad when reinstating)

DATE

Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [T Delete THLE [(JcChange  [J Addition
HAME CRUCE, RAY NAME
STREET ADDRESS | LONG BRANCH RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32234 GITY-5T-2IP
TALE D ) Deiele TRLE O cChange [ Additioa
NAME REEVES, HERMAN E NAME
STHEET ADDRESS | B583 LAKE MARIETTADR. S. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32220 CiTY-53- 2P .
TLE D O Delete TITLE O Change  [J Addition
NAME HOBBS, RICHARD NAME
STREET ADDRESS | 6143 OLD CARTER RQAD STREFT ADDRAESS
CITY-ST-2IP JACKSONVILLE, FLL 32234 CiTY-ST-2IP
TME PD 3 Delee TMLE O Change [ Addilion
NAME CARTER, JAMES NAME
STREET ADDRESS | 5780 C/R 218 STRFET ADDRESS
CITY-ST-2P JACKSONVILLE, FIL 32234 Cry-53-2P
TME [ detete TIWLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-§T-7P

12. | hereby certify that the information supplied with this fil':"g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true a

af the corporation of the receiver or trustea empowered to exec
ith an address, wit

changed, cr on an atta

SIGNATURE:

r g empowered.

accurate and that my signature shall have the same leg

(73S ,i @ﬁ—?/‘t«

al effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

§/ _2-oF

OFFICER OR DI

Daytima Phone #




