2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # 767727

1. Entity Name

RAMSEY BEND HUNTING CLUB, INC.

Secretary of State

03-25-2004 90014 035 ****5] 25

Principal Place of Business
SCUTH OF US 19 AND EAST OF SR 358
CROSSCITY, FL 32628 US

Maiting Address
P.0. BOX 224

CROSS CITY, FL 32628-0224 US

v3U441bb

2. Principal Placa of Busingss 3. Mailing Address

A EAEG O

Suite, Apt. #, stc. Suite, Apt. #, etc.

CROSS CITY, FL 32628

01212004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2669992 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired a ?;‘;glﬁf:é"ma'
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LARRY C
HWY 19 SOUTH Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL | 2Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed er printed name of registered agent and til'e if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payakie to

$5.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE P O Delete THLE B change [ Addition
NAME VALENTINE, BRANTLEY HAME
STREETADDRESS | PO BOX 303 N/A streer aonvess | € © Bo X i4ss MNA
}orv-si-zp | CROSS GITY, FL 32628 avsrze |QROSSC.® g 32 62¥
TME ST O Dekete TME O change [ Addition
NAME SMITH, LARRY C NAME
STREET ADDRESS | HWY 19 SOUTH STREET ADDRESS
CiTY-S1-2P CROSS CITY, FL 32628 CITY-ST-21P
TITLE VP [ pelete TILE Tl change 3 Addition
NAME VALENTINE, JACKIE NAME .
STREET ADDRESS | P.O. BOX 1956 STREET ADDRESS
CITY-ST-2P CROSS CITY, FL 32628 CITY-ST-2IP
TIHLE D O petete TITLE [ Change  [J Additien
NAME BUSH, KEVIN NAME
STREETADDRESS | HWY 349 -HC 4 BOX 423 STREET ADDRESS
CITY-ST-2P OLD TOWN, FL 32680 CITY-51-2P
TILE D O oelete TILE ] Change [ Addition
NAME OWENS, ROBERT W NAME
STREET ADDRESS | PO BOX 534 STREET ADDRESS
CITY-ST-7IP CROSS CITY, FL 32628 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME JONES, BYRON L. NAME
STAEET ADDRESS | 10630 LELAND HAWES RD. STREET ADDRESS
CITY-ST-2IP THONOTOSASSA, FL CiTy-51-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-,

<.

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

2-22-0¢

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




