- FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P01000110027 Sﬁi_gfig; 33 ﬁ?@‘ge

1. Entity Name

NUTALL RISE HUNTING & FISHING CLUB, INC.

Principal Place of Business Mailing Address
702 NORTH COURT STREET 702 NORTH COURT STREET
QUITMAN, GA 31643 QUITMAN, GA 31643
T s NOREGTGE VLI A
/62.5 Dunn Hd. £0.Bex 2
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State Ciy & State . 4. FEI Number Applied For
witman G ediala witman, @ep rgrQ NOT APPLICABLE Not Applicable
% rCH43 Country 23'.” 1yl Cz’{mg A 5. Centficate of Status Desired [ fg-gfqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNITKER, CLAY

901 W. BASE STREET Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340

City FL I Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
- Signature, typed or Drinted name of regisienad agent and tke  applicable {NOTE. Registarac AQent SINaIe requirec when rensiatng) DATE
< FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) O Delete TITLE [ change [ Addition
NAME WELTZBARI;EB. DOYLE NAME
STREET ADDRESS | 301 PLANTATION DRIVE ' STREET ADDRESS
oY-s-zP | QUITMAN, GA 131643 : CIvY-ST- 2P
TILE D : O petete TITLE [ Change [ Addition
NAME WILLIAMS, GRADY KAME
STREET ADDRESS | 702 NORTH CQURT STREET STREET ADDRESS
onv-s1-2f | QUITMAN, GA 31643 N CITY-ST-2P
TITLE [n} [ petete TITLE [ Charge [ Agdition
NAME LAURIE, GAVIN WAME
STREET ADDRESS | 1575 MOULTRIE HIGHWAY STREET ADDRESS
CrRY-sT-7P QUITMAN, GA 31643 Civy-stT-2p
T0LE O Delete TITLE r [ change [P Addition
NAME HAME Toln P D“'}“—ﬂ- w L
STREET ADDRESS srreet aoneess | 2-8% 4 Ad el Hig ke
Cmy-S1-2P CITY. $T. 2P (] ui“'mn, GA sSiLu3
TRLE O peete T S/T D Change @ Adcition
NAME NAME frank H.MSEIroy Je.
STREET ADDRESS STREETADIRESS | /& 2. & D aws ﬁel .
CITY-ST-2P cIty-ST-21p Ruitman, GA 3/L43
THLE R [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p ciry-ST-2IP

12. | hereby certify that the informaticn supplied with this filiné;; does not guaiify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all ather like empowered.
smnmunW M Ure Vo (Feanle B MEE Lo Jr.) [-1]-pC 229-243-¢190

»
SKINATURE AND TYPED OR PRINTED NAME OFQ? IN§ OFFIZER OR DIRECTOR EAM Cata Daytma Prona »




