2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 11,2007 08:00 A

PE(RENL&JmI:AENT # N980000041756 . Secretary of State
SAND SLOUGH HUNTING CLUB, INC.
Principal Place of Business Mailing Address
13851 NE 20 STREET 13851 NE 20 STREET
WILLISTON, FL 32696 WILLISTON, FL 32696
03042007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE oy ST
59-3462739 Not Applicable
§. Certificate of Status Desired O Eese;esq Sﬂional

6. Namo and Address of Current Registered Agent

mGNAJvEMzﬁJRngEET DO NOT WRITE
WILLISTON, FL. 32606 | IN THIS SPACE

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

SIGNATURE
. S:»Jmn:ua. typad or prinied name of regisisred agent and titke If appiicabls. (NOTE: Registersd Agent signatura requirad when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2007 Trust Fund Contribution, a Added to Fees
0. - -+ QFFICERS AND DIRECTORS
TME "iD
NAME PENDRAY, ALFRED
STREET ADDRESS | 13050 NE 20 STREET U RIRT AR s e Pt
GIY-5T-2f | WILLISTON, FL. 32696 D490 -30036-022 51,25
TME D
NAME PENDRAY, EDWARD

STREETADDRESS | 13851 NE 20TH STREET
Civy-51-2Ip WILLISTON, FL 32656

T TmE D

NAME WINGO, RAYMOND

g s | SO PASYMAE RORD DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-87-2P

TTLE I
NAME

STREET ADDRESS
oITY-ST-21P

TIHE
NAME
STREET ADDRESS
CITY-ST-2IP -

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions containad n Chapter 119, Florida Statutes. | further centify that the information
- indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or ditector
of the corperation-or the raceiver ot lrjyowered to}e;cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi with an addres®, with all oth“_li, ered.
SIGNATURE: f‘%/ Jfor— ma;z;“' (010 97 352895 F/7F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR DCuytima Phone #

Ry SN S R W W4 TY



