2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 08:00 AM

1. Envly Name
BELL CREEK WILDLIFE CLUB, INC.
Principal Place of Business Maiiing Address
10113 CHUMUCKLA SPRINGS ROAD -10113 CHUMUCKLA SPRINGS ROAD
o DR
2. Principal Place of Business 3. Mgiting Address
r-TF'Smte, Apt. #, ate. Suite, Apt, #, @tc. 15t MOORE CRZEGI7 (10/05)
City & Siate City & Siate 4. FEI Number . | |Apptied For
59‘35?2828 {7_ 1NQ[ Am—,?.qai *
ap Cauntry zip Counity 8. Ceadicate of Status Dasicad D $8.75 adaional
- Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Flegistered Agent
Mare
?g;%?gm’ém ég&gg(s} ROAD 7 Streat Addrass (P.O. Box Nurr?bﬁ;ar is Nat Acceptabia)- T N T
JAY FL 32565

+

i City FLiZIp Code

B. Tha abave named antity ¢ subruts this statement for the pursose of chapging its registered office or registered agem “of bolh, i the State of Florida, | &m farmiliar with, and acose
the abligationg of reg s(gred ',i&en

Gt Id
SIGNATURE Mﬂv G‘h iPr{,S )C}éﬁf’) 1///::3,@

Signature, lypra or gunied name r.ﬁ registored ogent and e nppﬁcab!’c {NOTE Registerod Agent sigratuin ionurad wiu (e oyl

9. Cisction Campaign Financing $5.00 vay 2e i Make Ghe;:k Payahte tﬁl )
Trust Fund Contribution. O addedtoFees Fiorida ﬂepartment of B 'te
10. T OfFICTRS AND OIRECTGRS . ADDITIDNSICHANGES TO OFFICERS AND DIH‘EC'&'DRS N 10
TLE op 7 Detete RiLE 3 thange [ Adai
NHME GRISWOLD, MARTIN {MARTY} MAME
STRECT ADORESS | 10113 CHUMUCKLA SPRINGS ROAD ' STIEET ADDRESS o2 %’;%gni??g?gnl 8 61.95
om-si-ze [JAY FL 32565 CITY-5T-17 A LT il .
TME DYV [ ekete 03 O change [T 4
A GRUWCLD, JASOND ' BAME
STRCLT AGDAESS | 10713 CHUMUCKLA SPRINGS RD STRIET ADORESS
LTy -S1-20P JAY FL 32565 omy-Sl-2P
TR oY 3 Defere TITE T Change ] A7
HAME GRISWOLD, LAYCN - NALTE
SIRCETAQORESS {2678 HWY 182 ' STREET ADDRESS
CiTY.81-27 JAY FL 32565 CITY-ST-2IP
e os 7 etets Tne [Jchenge T3 paa
NAME COZATT, DAVID ' NAME
STHEET ADDRESS | 2060 HWY 185 STRECT ADDRESS
CiTy-S1- a7 JAY FL 32565 GiTy-5T1-21P
e [ oeiete TITE Oichange [ acmn
NAME NANE
STACCT ADDACSS STAELT ADORESS
LoY-ST-20 CY-S1- e
TITLE 7 petere e OGtarge a2~
RAME HAME
SIREET ADDFESS STREET AGORESS
cITy-§1-7iF CifY-S1-ZiP

12. P hereby ceitiy that the informatian SUpFIlEd with. this filing does ot qualify tor the exemptions cantained in Section 119, Florida Statutes. { further ceslify thal the information
indicated on this report or supplemental repard is true and accurate and that my signature shall have the same legal eflect as if rmade under oath, that { am an officer or dwactor
of the corperabion of the 1ecernver or Yrusiee empowered [0 execute this report as red hy pter . Florida Statutes; and ihat my name appears in Biock 1Q ar Black 11
¥ changed, of on an ettachment with an address, with ai ofber ike emmpowered. {. St d

" ~ — o ra

~ a!.—AL



