FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000074860 SR 04-12-2006 90079 048 ***158.75

1. Entity Name
SWIFT CREEK SPORTSMAN CLUB, INC.

Principal Place of Business Mailing Address g““ gouv-
255 N. LAKE AVE. P O BOX 238 L
LAKE BUTLER, FL 32054 LAKE BUTLER, FL. 32054 T nt?®

AT

01122006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE g~ A Fr

59-3594739 Net Applicable
5. Centificate of Status Desired er Eesa;fq a‘r’;ﬂ""“a'

6. Name and Address of Current Registored Agent

D58 NORTH LAKE AVE DO NOT WRITE
LAKE BUTLER:{FL 32054 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

F

SIGNATURE =
Signature, rybvs ¢ pantad name of regrsterad agent and ile § appicable {NOTE: Regrstered Agent signatura requred when restating) DATE
[ 90E
FILE NOWill FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay e
ARter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10, QFFICERS AND DIRECTORS |
e P
NAME ROBERTS, AVERY C

STREET ADDAESS | 255 N LAKE AVE
CIFY-5I-2IP LAKE BUTLER, FL 32054

TLE S

NAME BOLES, LINDA C

STREET ADDRESS | 6798 CRYSTAL LAKE ROAD
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656

Tmne
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TmEe

NAME

STREET ADDAESS
CITY-S1-21P

TILE

NAME

STREET ADORESS
CITY-Si-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: l 3j30ot,  38l-4qk- 3509

SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Oayime Fhone ¢




