2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ~ Feb 25,2008 8:00 am
DOCUMENT # P99000074860 AAELD Secretary of State

1. Entity Name
SWIFT CREEK SPORTSMAN CLUB, INC. 02-25-2008 90038 029 ***]158.75

Principal Place of Business Mailing Address

255 N. LAKE AVE. PO BOX 238 ]

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 _ ‘

L L sl NER R
1}2 Ulad L0~ SR 10O | |

Suite, Apt. #, atc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For
Lake BuH Fo 59-3594739 Not Applicabia
32505q C?Jng 4 2o Country 5. Certificate of Status Desired E/ ?3; gfq 3?:(;"""3'

§.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
ROBERTS, AVERY C
12469 WEST STATE ROAD #100 Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL‘ 32054
City FL I Zip Code

8. The above named entuty 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
the obligations of registered agent,

SIGNATURE
Signature, ryped of printad nama of registerad agent and litte it apphcable. (NCTE: Ragisterea Agent signature required when reinstating} DATE
FILE NOW!I FE..E IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ change [ Addition
NAME RCBERTS, AVERY C NAME
STREET ADORESS | 12469 WEST STATE ROAD #100 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL 32054 CITY-st-2IP
TITLE S [ petete TITLE [J Change [ Addition
NAME BOLES, LINDA C HAME
STREET ADDRESS | 6798 CRYSTAL LAKE ROAD STREET ADDRESS
CITY-ST-ZIP KEYSTONE HEIGHTS, FL 32656 Gy -s1-7p
TITLE . O velete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP i ~
TITLE O pelete TITLE [ Charge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executs this reporl 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 an address, with all other like empowered.

&GNATURMA Linda_ 0. Poles Z|1510%  ZRe-4qb - 350Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




