2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000004358

1. Entity Name

CENTRAL LEVY FARMS HUNT CLUB, INC.

FILED
Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90030 034 ****6] 25

Principal Place of Business

18150 N.W. 35TH STREET
WILLISTON FL 32696

Mailing Address

PO BOX 608
WILLISTON FL 32696

2. Principal Place of Business

3, Maill ng Address

-y

Sulle, Apt. #, etc.

Suite, Apt. #, elc.

I

filll

:3/

MOORE CRZ2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
35-2186794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $B'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . .
THOMAS, COLLEEN S 5 :
treet Address (P.O. Box Number is Not Acceplable)
18150 N.W. 35TH STREET
it WILLISTON FL 32696
City FL i Zip Code

the chligations of registerad agent.

B. The above named entity submits 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

SIGNATURE

Slgnatyre. typed of printed name of registered agent and title f applicable.

{NOTE: Fiegfs?éred Agant signailira requirad whan rainstating)

DATE

8. Election Campaigﬁ_ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Detete TITLE Ochange [ Addition

NAME THOMAS, COLLEEN B NAME

streeT appress | 18150 NW. 35TH STREET STREET ADDRESS

CITY-ST- 7P WILLISTON FL 32696 CITY-S1-2IP

TNLE D 73 Delete TIME O Change [ Addition

NAE COX, SHEILA -

sTREeT aooress | 18150 N.W. 35TH STREET STREET ADDRESS

orv-st-zp | WILLISTON FL 32696 CAIY-3T-2P

e v 3 belete TNLE [J Change [ Addition
b MARIE. - HOLT, PAIGEB. . ooim - = i o+ - == H- NAME = o e T o e -

STREET ADDRESS | 18150 NLW. 35TH STREET STREET ADDRESS

CITY-ST-7IP WILLISTON FL 32696 CITY-ST-21P

TITLE O pelste TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S1-2P

" Tme 1 Delete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TLE O3 Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-5T-2P CITY-ST-2IP

Il other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal} have the same legal effect as it made under oath, that | am an officer or director
of the corporation 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 attaghment with an address wit
v
SIGNATURE:(@\
sl

, sz)
Culleen B . Thomaes  Safor  Sawv.(yyy
ATURE AND TYFROrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




