FILED

2005 FOR PROFIT CORPORATION .
| R PROFIT CORPO! Apr 18, 2005 8:00 am

ecretary of State
74
PgiENl;’m'ﬁ"ENT #P99000074860 04-18-2005 90283 021 ***158.75
SWIFT CREEK SPORTSMAN CLUB, INC.
Principal Place of Business Mailing Acldress yyuove -
255 N, LAKE AVE, P OBOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
TP s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10703)
City & State City & State 4. FE! Number Applied For
59-3594739 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desirad { ?g.g;;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, AVERY C
255 NORTH LAKE AVE Street Address (P.Q. Box Number is Not Acceplable)
LAKE BUTLER, FL 32054
City FL | Zh Codo

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
3 Signaiura, typad or prinded name ¢l regreiened Sgent and Itk f applicstle. (NOTE: Registerad Agert Signature réquired when (instating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TLE P [ Detete e [JChange [ Addition
NAME ROBERTS, AVERY C NAME

STREET ADDRESS | 255 N LAKE AVE STREET ADDRESS

cIry-s1-219 LAKE BUTLER, FL 32054 CiTY-S1-21P

TITLE S [ Delete TIME [J Change  [J Addition
NAME BOLES, LINDA C NAME

SIREET ADDRESS | 6798 CRYSTAL LAKE ROAD STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-21P

MLE [ Delete TILE [ Change 7 Addition
NAME NAME ;

STREEY ADDRESS STREET ADDRESS

CITy-ST-2p CITY- 5T-2P

me O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-IP . CITY-51-7IP )
e O Delete Time O change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2iP ,

TITLE 0 betete TTE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

12. | hereby certify that the information supplied with this lilirsg doas not qualify for the exemption stated in Section 119.07(3)), Florida Stautes, | lurther certify that the inlormation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver stoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,gn addresg; with glyother like empowered.
SIGNATURE: ‘(/é”? Y5 05~ Sy 74275

SIGNATURE myrvnen OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daw Deytime Fhone 4




