2006 NOT-FOR-PROFIT CORPORATION

- -ANNUAL REPORT FILED
DOCUMENT # N99000006959 Jan 06, 2006 08:00 AM
1. Entty Name Secretary of State
NATIONAL GARDENS HUNTING CLUB, INC.
Principal Place of Business Mailing Address
504 ST, AUGUSTINE SOUTH DR 604 ST. AUGUSTINE SOUTH DR,
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
: 01052006 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Numper Applied For
' 59-3619975 Not Applicable
5. Certificate of Status Desired O gi.gg&g:{;ﬁonal

6. Name and Address of Current Registered Agent

ggf éE.YAlT(IB(Eg‘?‘I%&EOSOUTH DR. - DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above namad entidy submits this statement for the purpose of changing its segistered affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature. typed of prinied namae of registered agent and Ltle it applicabla {NOTF. Regilslared Agent sighature reduirad whan relnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS T R i R s e e . s
TLE PD R N o
NAME COLEMAN, J.M,
STAEET ADDRESS | 118 EAST FIRST ST. LON00N3 78533
OTY-S-2P | CALLAHAN, FL 32011 _ D109/ 0E-B0010-009 61,75
TMLE VD l ’ ST '
NAME COLEMAN, J.M. JR.

STREETADDRESS | 148 EAST FIRST ST.
CITY-ST.2IP CALLAHAN, FL 32011

e STD
HAME BAGLEY, MICHAEL O

STREET ADORESS | 604 ST. AUGUSTINE SOUTH DR.
arvstae | ST, AUGUSTINE,IFL 32086 - —DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-21P

TILE
NAME

STAEET ADDRESS
CIFY-ST-2IP

THLE

RAME

STREEY ADDRESS
CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recewer or trustae empowered ta execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher ke empowered.

SIGNATURE:

L 0 Brausy l]f_?_,_/c@ 04797~ 40>

EREE e S A IR PSS A B I ENEE ST IR




