£

ANNUAL

"’ 2007 NOT-FOR-PROFIT CORPORATION

REPORT

DOCUMENT # N97000004927

1. Entity Name

CAMP BLANDING ROD & GUN CLUB INC.

Principal Place of Business
RT 1 BOX 477

CAMP BLANDING
STARKE, FL 32091

Mailing Addrass

W

PARK, FL 32073
P41 SE PTH gy
STHEKE, FL 7209

2. Principal Flace of Business - No P.O. Box #

3. Mailing Address

942) SE 27" 7y

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90086 040 ****61 .25

R THDPACE oA

Suite, Apt. ¥, elc. Suite, Apt. #, stc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
STRRKE , L NOT APPLICABLE Nol Applicable
i i V4 L
Zip Country ‘-?ZE o) ? / Countryf;b < D 5. Certificate of Status Desirad 0 Eei'z; l‘:,‘_’ef:;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Mam=
JENNINGS, CHUCK i
5285 SWEAT RD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the opligations of ragisterad agent.

SIGNATURE

Signature, typed or printed namwol-registered agent and tle | appiicabie.

(NOTE: Registered Agent sigrature required when remslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

"Make check payable to

55.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmeE .. P ) : ? [ Detste TITLE [ Change  [[] Addition
NAME BONNER, CARY W JR NAME

STREET ADDRESS | PO BOX 536 ) STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-ZIP

ITLE VP ! 3 pelate TLE [ Change [ Addition
NAME JENNINGS, CHUCK NAME

STREET ADDRESS | 5285 SWEAT ROAD STREET ADDRESS

CITY-ST-2IF GREEN COVE SPRINGS, FL 32043 CITY-5T-21P

TILE S [ petete TILE [ Change [ Addition
NAME LILES, DARRYL NAME

STREET ADDRESS | RT 1 BOX 477 CAMP BLANDING STAEET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32901 CITY-5T-21P

T T Knelete THTLE T _ De change ] Addition
NAME MCKENDREE, GARY NAME ﬁﬁﬂéfﬂ50’ua sonyi)y

STREET ADCRESS | 2748 PACES FERRY EAST SWEETAOURESS | Pt/ TE PIH A 4

CHTY-ST-2P ORANGE PARK, FL 32073 USSP | crg e r £L 3209/

e LT Deete e ! DO change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY- ST-2IP

TITLE ] Delete TTLE {1 Change [ Addition
NAME " - NAME

STREET ADDRESS - STREET ADDRESS

CHTY-ST-2IP ' CITY-ST-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemphon_ﬁ contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repcrt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMMW*/ C RO  RER-SIPT-Rob3
SIGNATURE AN FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damwe Davytime Phone #




