FILED
20 PO ANNUAL REPORT 1o Feb 16, 2006 8:00 am

DOCUMENT # P97000086447 Secretary of State
1. Entity Name
THE LAKE IAMONIA GUN CLUB, INC. 02-16-2006 90040 039 **150.00
Principal Place of Business Mailing Address
12566 WATERFRONT DR 5022 HOMER AVENUE J30.
TALLAHASSEE, FL 32312 TAMPA, FL 33529 buu '.lb l
S 0 0 A O
Suite. Apt. #, etc. Suite, Apl. ¥, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3475773 Not Applicable
zp Country Zp Couniry 5. Cerlificate of Status Desred L[] ?:;fqﬁm'
6. Neme and Addross of Current Registerod Agent 7. Name and Addross of New Registarad Agont
Name
CHASTAIN, I N
5022 HOMER AVENUE Street Address (P.O. Box Number is Not Acceptiable)
TAMPA, FL 33629 .
City FL I Zip Code

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 familiar with, and accept
the obligations of registerec agent.

SIGNATURE
swn.mawm__mdwmwmimm. {NOTE: Ragisarsd AQerd sOnEiure mequied whan remetatng} DATE
FILE NOWI! FEE IS $180.60. . | 5- Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O . Addedto Fees
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO Qoo fome . [P (RS, A Do S
WME .. | KNAPP, FORREST ) NANE o V\/"“Z ¢ ” .- IR o
STREET ADDRESS | 111 REMINGTON AVE : o s | 20X C el
oTv-s12 | THOMASVILLE, GA 31782 ay-S1-2p T 0IA DL E, 74 3y 79%
me VP O petete mE b =7, o, Do Hfhtion
MME | CHASTAIN, OSBORNE NAME B L, (7EZ - e, Yo
STREET AbDRESS | 105 DEER RIDGE DR SRETIONES | S 2 E B W. 4TLANTT 4
OG-S | THOMASVILLE, GA 31792 oTv.§T.2¢ Pecray Pedey Fed 3396Y
TILE sTD O3 Dekere TLE ’ (O crange [ Addition
WANE CHASTAIN, I N RANE
STREET ADORESS | 5022 HOMER AVE STRET ADORESS
cmy-51-2¢ | TAMPA, FL 33629 arry-g1-2p
LE o] £ Delete TRE Clcrange [ Acdition
NANE CRAWFORD, ELOISE NAVE
STREET ADDRESS | P O BOX 587 STREET ADDAESS
CITY-ST-2P DOUGLAS, GA 31534 CITY-ST-27
TME D 1 Ceete TLE [ change [ Acsition
HAME HARRELL, ROBERT C NAME
STREET ADORESS | RT 3 BOX 785 STREET ADORESS
CTY-51-27 | HAVANNA, FL 3233 oIFY-5T-2P
WME D ] Dekete TME Ocrange ] Addition
NANE KNAPP, JAY NAME
STREET ADDAESS | 335 N PINETREE BLVD STREET ADDRESS
oS¢ | THOMASVILLE, GA 31792 GTv-§1-29

12. | hereby certify that the information supplied with this ﬁli:é; does not qualify for the exemptions contained tn Chapter 119, Forida Stetutes. | further cenify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver of ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on an attachment with an address, with all on'-ler like empowered. ! - . . ) 2/‘?/0‘
SIGNATURE:... 2 % Aoy Morman Lk ;7“23963%057

OR PRINTED NAME OF SXSNING OFFICER OR DIRECTOR Dayome Phone 8




