2004 NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 03, 2004 8:00 am

DOCUMENT # N98000003875 Secretary of State
1. Enlity Name
03 Hook sk
BELL CREEK WILDLIFE CLUB, INC. 06-03-2004 50003 023 777761 25
Principal Place of Business i Mailing Address
10113 CHUMUCKLA SPRINGS RCAD 10113 CHUMUCKLA SPRINGS ROAD
JAY FL 32565 . JAY FL 32565 vy1iUJoulin
Suite, Apt. #, glc. Suite, Apt. #, etc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3572828 Not Applicable
s Zip Country Zip . Country 5. Certificate of Status Desired | fese'ggqlﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{?ﬁglgil:iBM%é?(m égF%RTC.;YS) ROAD TtT T Street Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
- | Cily N P : FL | ZipCoge — -

8. The above named entity 5ubm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e ey

SIGNATURE -
Signature. lyped or printet naine of regrstered agent and litle if applicable. {NOTE: Regislered Agent signature raquired when rainstating) DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE » [DP [ pelete TITLE [ change  [] Addilion
- GRISWOLD, MARTIN {MARTY) N
sraeeT AnoRess | 10113 CHUMUCKLA SPRINGS RCAD ) STREET ADDRESS
orv-srap  [JAY FL 32565 . CITY-ST-2p
me DV 4 [ Detete TILE ) [ change [ Addition
NAME GRUWOLD, JASON D NAME ‘
streeT aporess | 10113 CHUMUCKLA SPRINGS RD STREET ADDRESS
cmy-sr-zip © [JAY FL 32585 e A cnv-srze
TILE DT 7 pelste TILE [ change [ Addition
NAME GRISWOLD, LAVON NAME : o o
STREET ADDAESS | 2578 HWY 1827~ T T T T ) sTRECTALDRESS | s
CITY-ST-2IP JAY FL 32565 CITY-5T-2iP
THLE DS {7 Delete TITLE [ Change  [1 Addition
NAME COZART, DAVID NAME
sTheET anopess | 2050 HWY 185 ' STAEET ADDRESS
omv-sr-zp |JAY FL 32565 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2P
TITLE [1 Detete TITLE [ change [ Addition
NAME . NAME _
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ o CITY-5T-2IP .

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn 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 cther like empowered.

SIGNATURE: _ W\ ooV, m L-]-0%  950-994-265Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #




