2008 FOR PROFIT CORRORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # V01776 Secretary of State

1. Entity Name
THE BONITA FISHING CLUB, INC.

Principal Place of Business Mailing Address

104 SE 15T AVE 104 SE 157 AVE

STEA STEA

OCALA.FL 34411 S OCALA, FL 34471 US

— DA LA

01032008 No Chg-P CR2E034 {11/05)

'DO NOT WRITE IN THIS SPACE R FopiedFor
T ' 59-3152326 Not Applicable
$B.75 aaditional

Fee Required

5. Certificate of Status Desired 3

e Nam;and Address of Current Registered Agnm‘ \ L o ] P i
TURNER, LESLIE C. JR/ ‘ T
104 SE 1ST AVE Do NOT WRITE Ve
STEA
OCALA, FL 34471 . IN THIS SPACE

b o e, ";""- . coa,

' [ER
‘.

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiwar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sgrature, typed or prnied rame of regiitarad agent snd 1o if apphcabie [NOTE: Registerad Agent sighature reguirad whin reinslamng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Fees

|
| 10. CFFICERS AND DIRECTORS [ . . o - "
| TITLE P o T R L

NAME BLAIR, CHARLES A . L L LT -

STREET ADDRESS | 1131 SE 17TH AVE L S
CITY-ST1-7IP QCALA, FL |

, Uuﬂ :-3 » =

TILE DST : el N
f .._

NAME TURNER, LESLIE C., JR. : m"j E” a sl UM 15‘!’| ﬂU '
STREET ADDRESS | 125 NLE. 1 AVE., STE. 3 e Pl i, R
CITY-$7-71P OCALA, FL. ' ‘ o e ‘ .
TLE D oo o '
NAME WARD, BOB : R R R

sl vl -~ DO NOT WRITE -

NAME RAY, JAMES D

STREE) ADORESS | 3664 NE 67TH TERR . .

omv-st-2P | SILVER SPRINGS, FL ‘ SRR ‘ “. }
T D , P T

NAME SHEPPARD, DOZIER G ' L . § ,
STREET ADDRESS | @ NE 1ST AVE. ’ ’ B

eny-st-mp | OCALA, FL 34470 . T O

TLE ‘ T L ) S

NAME . ‘ ‘ o LT

STREET ADDRESS : SR ST E

CITY-ST-2P ( S R

12. | hereby certity that Ihe information supplied with 1his filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if rmade under oatn; that { am an officer or girector
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachpment ddress, with all other like empowered.
Tr ST 1o

SIGNATURE:
SIGNATLIRE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Deta Daytwna Prann #




