2006 FOR PROFIT CORPORATION Feb 24?%%(];:6D8:00 am

ANNUAL REPORT

DOCUMENT # P98000054034 Secretary of State
1. Entity Name 02-24-2006 90006 008 ***150.00
C & R HUNT CLUB, INC.
Principal Place of Business Mailing Address A
PO BOX 238403 PO BOX 238403 B \\A\R D
ALLANDALE, FL 32123 US ALLANDALE, FL 32123 US . g
T sy A0 AT O AT
P0.8or 228403 PO. B 2B ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
?or“' OPOJ*C\& , £ %Q’r ch ; ‘ﬁ/ 58-3529183 Not Applicabie
3 2113 COU?L{:& o 3 2123 ,’7&7:’:‘5 5. Cerlificate of Status Desired O ?ese ggﬁ’:‘;ﬂo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regpls:i';rad Agent =

Name

CARTER, LYLE DANA

916 MILL ROAD LANE Street Address {P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City F L 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 obliga:r?mered n.
SIGNATURE -@Mﬂ (£ % ,9-2 /-0

hrpoo of prated ngma ol leg-sleled agenl and i:lle il apphcable. (NOTE: Registered Agent signalure raquirad whan ranslalng) g DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 3 Detete TILE [ Change [ Addition
NAME CARTER, LYLE DANA NAME
STREET ADDRESS | 916 MILL ROAD LANE STREET ADDRESS
CINY-8T-21P PORT ORANGE, FL 32127 CITY-ST-2IP
JMLE D [ Delete TITLE [ Change [ Addition
NAME CARRASQUILLQ, JOSEPHC NAME
STREET ADDRESS | 4570 BARNACLE DRIVE STREET ADDRESS
CiTY-57-2IP PORT ORANGE, FL 32127 Cirv-ST-2IP
TLE T Oopeete - CTLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE ] Delete THILE [iChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
1IFLE [ Dalete THLE O change [ Addition
NAME NAME
SIREETADORESS | - . e STREET ADORESS
CI¥Y- ST Il Do R S PR 4 . CITY-ST-ZIP
TIMLE 3 palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2ZIP

12. i hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivegior iruslee empgawered to execute this rep s gequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

el

Dafe Daytime Phane #




