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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006959

1. Entity Name

NATIONAL GARDENS HUNTING CLUB, {NC.

Mailing Address

604 ST. AUGLSTINE SOUTH DR.
ST. AUGUSTINE, FL. 32086

Principal Place of Business

£04 ST. AUGUSTINE SOUTH DR,
ST. AUGUSTINE, FL 32086
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4. FEI Number Appiied For
59-3619975 Not Applicable

5. Certiticate of Status Desired o $8.75 Additional

Fee Reguired

6. Name and Address of Currant Raglstnrcd Agant

BAGLEY, MICHAEL O
604 ST. AUGUSTINE SOUTH DR.
ST. AUGUSTINE, FL. 32086
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligalions of registared agant.

SIGNATURE

Signalre. typeo of printed name of regstered ageni and ulle if apphkcable

(NOTE: Regssiered Agant signature required when renstabng)

DATE '

8. Elactions Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution

Due by May 1, 2008

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS

TILE PD

NAME COLEMAN, J.M.

STREET ADDRESS | 118 EAST FIRST ST. il ‘1

CITy- 57210 CALLAHAN, FL 32011 :3‘ ;;

TILE vD it

NAME COLEMAN, J.M. JR.

STREETADDRESS | 118 EAST FIRST ST.

Ty - ST-21° CALLAHAN, FI. 32011

THLE STD

NAME BAGLEY, MICHAEL O

STREET ADDRESS | 604 ST. AUGUSTINE SOUTH DR.

QIry-81-2IP ST. AUGUSTINE, FL 32086

TITLE :

RAME it ‘}:55? i
AR

STREET ADDRESS L m 5

CITY-ST-2P y

TITLE

NAME

STREET ADDRESS

CITv-§7-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

:,’M!ggv‘ {M N
r'I B

ikt RN
,""*“/‘3 5'53:3‘1.

s

£ 8 At
u"mﬁ
e vy

1:i WR'i;iTE'

!‘!L BT ‘use!“

12. 1 hereby certify that the information supplied with this filin dg does not qualify for the exemptions contanned in Chapzer 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath. that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

- 252504

indicated on Ihis report or supplemental report is true an

changad, or on an attachmant with an address, wigh all ather lika empowered.

SIGNATURE:

Y4 -50-5Ea=5

Date

Caylime Prona #




