FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 08:00 AN

ANNUAL REFDRT

Secretary of State

DOCUMENT # N99000004358 ry

1. Entty Name

CENTRAL LEVY FARMS HUNT.CLUB, INC.

. - * .

Principal Place of Business | N Mailing Addrass

18150 N.W. 35TH STREET . PO BOX 608

WILLISTON, FL 32696 _ WILLISTON, FL 32696
07062006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE TR T
35-2186794 Not Applicable

5. Certficate of Status Desired [} Eg;;iﬁ?::iona'

6. Name and Address of Current Registerad Agent

16180 NW 35TH STREET DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named enlity submuts this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flonda. | am familiar wiln, and accept
the opligauons of registered agent.

SIGNATURE

Signature. lypaa or pninted name of regrstered agent and ile il appicable {NOTE Registered Agant signature réquiréd when reinsiaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fund Gontribution. 0 Added to Feas

10. OFFICERS AND DIRECTORS
TIILE ) : :
HAME THOMAS. COLLEEN B i '—-“ l—- ICRAR
SO s | 16150 NW. 35TH STREET 0713 e300 61,25
Giry-s1-2p WILLISTON, FL 32696 ' i R e
TITLE D
NAME COX, SHEILA

STREETADDRESS | 18150 N.W. 35TH STREET
Ciry-S1-2p WILLISTON, FL 32696

TITLE D
NAME HOLT, PAIGE B

SIREETADDRESS | 18150 N.W. 35TH STREET
CITY-§1-21P WILLISTON. FL 32696 DO NOT WRITE

NAME
SIREET ADDRESS
CIry-§1-21p

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-§1-21P

TILE
NAME '
SIREET ADDRESS
CiTY-8I-2IP

12. | hereby certify that the informalion supphed with Lhis fiing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or Lrusiee empa reﬁi tohexelacule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

& all other ke smpowared

CoileeTooras  7lilos 352 S28 Wiyy

RINIED NAME OF S'GNING OFFICER OR DIRECTOR Date Daytime Phone #

URE AND TYPED ORH




