2007 NOT-FOR-PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # N98000003156

1. Entity Name
WILLIAMS LAKE AREA HUNTING CLUB, INC.

Principal Place of Business

12778 CHUMUCKLA HWY.
IAY, FL 32565

Mailing Address

12778 CHUMUCKLA HWY,
JAY, FL 32565
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Mar 01, 2007 08:00 AM
Secretary of State
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02222007 No Chg-NP CHR2E037 (4/08)

'NOT WRITE IN THIS SPACE -

4. FEl Number Appied For
59-3545414 Not Applicable
$8.75 Additional

5. Certificate of Status Desired .
- Fee Required

6. Name and Address of Current Registered Agent

DIAMOND, JOHN MARSHALL .
12778 CHUMUCKLA HWY. R
JAY, FL 32565
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typad of pntad name of regKtared agent and ttie i sppkoable (NOTE: Regsterad Agent signalure tequitad whon ranstating) DATE

Filing Feoe Is $61.28 8. Elaction Campaign Financing $5.00 may e HOANNOES 22T

i RLRLRIR IS R b STy R

Dus by May 1, 2007 Trust Fund Contribution. C]  Added tc Fees ij:: 413 0y ?"‘B]ﬁﬂl el i ?ﬂ i
10. OFFICERS AND DIRECTORS . RN B s
e D ’ .
NAME HAWTHORNE, RONNIE

STREETADDRESS | 5624 FIRESTOME DRIVE

CITY-ST1-21P PACE, FL 32571
TITLE D
NAME DIAMOND, JOHN M

STREET ADDRESS | 12778 CHUMUCKLA HWY.

CITY-ST-ZiP JAY, FL 32585 'h
TITLE D

NAME HAWTHORNE, WAYNE .
STREET ADDRESS | 4227 MORRISTOWN ROAD

onY-si-2p JAY, FL 32565

e D

NAME GOMILLION, TONY

STREET ADDRESS | 5324 BOB SIKES BLVD.

CITY- ST-ZiP JAY, FL 32585

TITLE D

HAME HUDSON, MARSHALL

SIREET ADDRESS | 4207 MORRISTOWN ROAD
CITY-S7-2tP JAY, FL 32565

TME D

NAME MILLER, LOMAX

STREET ADDRESS | HIGHWAY 164

CirY-sT-2P JAY, Fl. 32585

DO NOT WRITE
_IN THIS SPAGE

12. | heraby certify that the information supplied with this filing does not quakfy for the examptions containad In Chapter 110, Florida Statutes, | further cartify that the information
indicatad on this report or supplemental report is irus and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation qr the recelver or trustee empowared to execute this repon as requised by Chapter 617, Florida Statutes: and that my name appears in lock 10 or Black 11 if

changed, or on an attachmant with an addrass, with all othar like ampowsred,

SIGNATURE;

0 Ot PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

~498D

Date Daytma Phone #




