FILED

Apr 16,2007 8:00 am
2007 Fo T BaRATION ccrefary of State

DOCUMENT # P99000074860 04-16-2007 $0091 008 ***158.75

1. Entity Name

SWIFT CREEK SPORTSMAN CLUB, INC.

Principal Place of Business Mailing Address
255 N, LAKE AVE. P 0 BOX 238 40033393
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
e I G R AR
149G W.SR100 __
Suite, Apt. #, etc. SGite, Apt, #, atc. 01042007 Chg-P CRZE034 (12/06)
ity & Slate City & State 4. FEI Number Appled For
tﬂl(e Putler E- 59-3594739 Not Applicable
lea 2 D 9"“ Count\y Zip Couniry 5. Certificate of Status Dasired T feae gsqag:{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
ROBERTS, AVERY C
255 NORTH LAKE AVE Street Address (P.O. Box Number is Not Acceplable)

LAKE BUTLER, Ft. 32054

N 2409 West S0
P — ™ lake dutler FL [* 3255y

8. The above its this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol N
SIGNATURE A’Vﬂru C. Qobﬂf{’s Y-{{-07
Signature, PO prnted name of registared agent and o A Apphcatie. {NOTE: Registered Agdnt sigralure roquiret when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20607 Fee will bo $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [Thange ] Addilion
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | 255 NLAKE AVE srenaooress | 1 246G west Sp Lee .
om-sT2p | LAKE BUTLER, FL 32054 avstze | lake Butler EC 32054
TMLE S [ nelets TmE [ Change [ Addition
NAME BOLES, LINDA C NAME
STREET AGORESS | 6798 CRYSTAL LAKE ROAD STREET ADDRESS
CIvY-ST-27 KEYSTONE HEIGHTS, FL 32656 cIry-s1- 2P
TITLE [ oelete e [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-7P
TILE ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP — . . CITY- 51 2P
TITLE ] Delete TILE [ Change  [7] Aadition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CiY-ST-2IP
TMeE [ oetete T O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is true ang accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
- of the corporation or the receiver or lruslee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla¢ nt with an address, with all other like empowered

Lnda 0. Boles Y41-07  38644l-35

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prong #

SIGNATURE AND TYP!




