2007 NOT-FOR-PROFIT CORPORATION ADr 23?5%5%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P08075
1. Entity Name 04-23-2007 90046 Q01 ****6] 25
HOMOSASSA FISHING CLUB OF GEORGIA, INC.
Principal Place of Business Mailing Address
/0 ROBERT A. CRUIKSHANK C/0 ROBERT A. CRUIKSHANK
4500 WENDALL DRIVE 4500 WENDALL DRIVE . -
ATLANTA, GA 30336 US ATLANTA, GA 30336 US ‘
T G AR AR I AL MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
: 58-0599447 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desirod [ E:-;fqmm““"‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILLWELL, CLARK A
BRANNEN, STILLWELL & PERRIN, P.A. Streat Address (P.O. Box Number is Not Acceptable)
32005 H 2 I -
INVERNESS, FL 32650
City FL l Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registared office or registerad agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signansm, typed or peintad name of regasered aoont and 10 § 2polcatie (mrz:wmmmmmmm DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
IME ST 3 Delete TME O change ] Addition
NAME CRUIKSHANK, ROBERT A NANE
STREEY ADDRESS | 4500 WENDALL DRIVE STREET ADDRESS
CITY-55-2IP ATLANTA, GA 30336 CITY-S1-2P
mE [ 7 Detete me Pl [WwWiilliam & .owvelle [ Change ﬁm&m
NAME WILLIAMS, RALPH NANE ©50 “hidgecrest ~ Dr.
STREET ADURESS | 1201 W, PEACHTREE ST. STREET ADORESS
OTY-SZP | ATLANTA, GA 30309 ava | NoTEeroes, QA BooT|
i P O3 Detete meD IR | e s ¥V P Huvrtanm O Chargs WMdititm
NAME EUART, JR., JOHN F NAME Sun Trw ¥ Banwsds
STREET ADDRESS | 1708 PEACHTREE ST, SUITE 425 STREET ADDRESS P.0.Box ‘_‘ "H 8
ore-stzp | ATLANTA, GA 30309 c-S1-2p ATL GA 30301
me D (3 Dekets PR [ Lewsis Glenn C) Crange B Actton
NAME WEST, TOM NAME . w
e r - - L]
STAEET ADDRESS | 125 OLD STRATTON CHASE I STREET ADDRESS 2‘! e wihitmor b N
cy-51-ZP | ATLANTA, GA 30328 . CITY-ST- 7P T . &8 30b0S -4Yosh
TmE VPD IR etete e v¥D (] Cange pﬁwiﬁm
NAME KLITSON, BRUCE B NAE Ienn G.Alston, T
$TReET ADORESS | 1600 NORTHSIDE DR smeeTanoness | BT W, Paces Fervy Rd. DL,
omY-sT-zP | ATLANTA, GA 30318 ) oSP | AYTLANTA §A 30305
e VPD )S(nem e N3 [ Change ﬂmmm
NAME WILSON, Il, CHARLES B NAME DAVID W ATGOM
STREET ADDRESS | SUITE 500, 2970 PEACHTREE ROAD SRETANESS | 3050 River meade Lang, NWw
cre-si-z¢ | ATLANTA, GA 30305 any-$1-2p ATLANTA g 230207

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Stanutes. | further cartify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or smpowered fo exocute 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 attachment w regs, with all other like empowered.

SIGNATURE: L. 418,01 Hot -5

/  SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR ORIECTOR Daytme Phone #




