2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000052151

1. Entity Name T o

e

TIMUQUANA HUNT CLUB, INC(SRPORATED

Feb 22,2005 08:00 AM
Secretary of State

Principal Place of Businesé

Masling Address

10920 QLD DIXIE HWY, 4132 QORTEGA FOREST DR.
ST. AUGUSTINE FL 32085 ... JACKSONVILLE FL 32210
us us

Suite, Apt #, eic. = Sufte, Ape. #, etc. 15t MOORE CR2E034 (10/04)

City & Slate o - City & State 4, FEI Number Applied For

59-3270581 Not Applicabla
Zip Country Zip Country 5. Certficate of Siatus Desied [ $8-75 Addltionai
Fee Required
6. Name and Address of Current Ragistered Agent T 7. Nama and Address of New Ragisterad Agent

Name

LEE, SARAH H

4132 ORTEGA FOREST DR]VE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City Zip Code

FL

8. The above named enlity submits this statement far (he purpase of changing its registered ofice af registered agent, or botf, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE — - —

Signature, peg or prrad name of regtstered aganl and tile d soplicable

(NOTE Bagistered Agert signaturs agurrad whan rainstaiing) DATE

FILE NOW1! FEE |$ s1s000 %, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrbution. [ Added to Feas
Make Check Payabls to Fierida Department of State
10. OFFICERS AND DIRECTORS i 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVST o O oatete HiRE ) ' [ thange [ Additiars
NAME LEE, SARAH H HAME B REG A e
STREET ADORESS | 4132 ORTEGA FOREST DR. STREEY ADDRESS (30 A05-50041-015 150,00
CITY. ST-ZP JACKSONVILLE FL 32210 CITy-ST-2IP
TIMLE o U Deiete il ' [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY. 5T-27P CITY-ST- 2P
TiTLE T 7 Delete. TLE Cichange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-5T-ZiF
TiiLE - O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-S1-2P
T o T pelele j KT O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2ip - CIFY-ST-7P
e O pelete T Olchange [ Addition
NAME AME
STREET ADDRESS STREE? ADDRESS
CiTy-ST-20P coY.SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?%3){[). Flarida Statutes. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy that | am an officer or directar
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all other ike empowerad. -

SIGNATURE: __ Desne b Joa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

2{it (o
Dal(ﬁ

fl_ayuml Prona 4




