DOCUMENT # 701492 ~ FILED
1, Entity Name
[ ]
LAKE-POLK HUNT CLUB, INC. . Jan 10, 2001 8:00 am
Secretary of State
Principal Piace of Business Mailing Address 01-10-2001 90092 QOB ****6]1.25
904 MARION CIRCLE 04 MARION CIRCLE
~ FORT MEADE FL 33341 FORT MEADE FL 33841
us s
£ P P S Ve AR SR AT
Suite, Apt. #, otc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPAGE n
City & State City & State 4. FEI Number 5 Applied For e
59-3213878 Not Applicable 4
- = B B S ey —— T
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Auditionai I;

Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

G.T. HANCOCK
904 MARION CIRCLE
FT MEADE FL 33841

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
THLE PD O Delete TILE O Change [ Addition | S
HAME DURANT, FRANK H. NAME g
sTreeT ADoRess | 104 FOXWOOD RUN STREET ADDRESS r
CiTy-8T-2P LONGWOOD FL CITY-ST-2IP b
TMLE VPD O Delete TILE [J Change [ Addition %
e . | HOLLEY,RT. . NAME
stheer aooress | RT. 4, BOX 36-A, MT PRGGAH'RD. ™ ™~ -7 " A swmeEradoresst|T T : -
CITY-ST-21P FORT MEADE FL 33841 CITY-ST-2IP
TME ST O Delete THILE [ change [ Addition
NAME HANCOCK, G.T. NAME
sTReET ADDRESS | 904 MARION CIRCLE STREET ADDRESS
CITY-ST-7P FT. MEADE FL 33841 CITY-ST-2P .
TILE ASTD O Delete TILE [J Change [ Addition
NAME ADLER, CHARLES C JR NAME
STREET ADDRESS | 664 A WEST STREET ADDRESS
CITY-5T- 2P BOWLING GREEN FL 33834 CITY-ST-2P
TILE D 1 Delete TME O change [ Addition
HAME CASON, RG. NAME
streeT apDRess | 910 MARION CIRCLE STREET ADDRESS
CITY-5T-2P FT MEADE, FL 00000 33841 CITY-ST-2P
THLE P [ Delete ME O change [ Addition
NAME NEWSOM, KENNETH L NAME
sTReeT a0oREss | 508 MARION CIRCLE STREET ADDAESS
CITy-5T-28 FORT MEADE FL 33841 City-57-21p

SIGNATURE: QSRR R E G AUB G A coc

SIGNATUE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ather like empowered.

[-S5200i0

L 3-EH0- 1 T2

Date

Daytime Phone #

—




