2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

, 713823 .
4= Entty Name Mar 06, 2000 8:00 am
CHIEFLAND HUNTING AND GAME MANAGEMENT CLUB, INC. Secretary of State
03-06-2000 90071 033 ****g] 25
Principal Place of Business Mailing Address
CEDAR KEY ROAD 345 CEDAR KEY ROAD 345
P O BOX 406 P Q BOX 406
CHIEFLND FL 32644 GHIEFLAND FL 32644-0406
us us
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0456873 Not Applicable
Zi ount Zi Count iti
P Country P Lty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — - PRV Name __ —
Street Address (P.O. Box Number is Not Acceptable)
WYNE SMITH P
RT. 4, BOX 579 - RIVER ROAD 345
FLOWERS BLUFF RD — ——
1 | Qe
CHIEFLND FL 32628 4 FL P
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typad or printed name of registerad agent and ttle 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 $61.25 Trust Fund Contribution. (W] Addad 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD [ Delete TLE [ Change [ Adaition
HAME COLLUM, BOB NAME
STREET ADDRESS | 4511 NW 46 LN STREET ADDRESS
CITY-ST-ZIP CHIEFLND FL CITY-5T-21P
TITLE ST 2 Delete TITLE [ Change [ Addition
NANE DRUMMOND, LUTHER NAME
STAEET ADDRESS | PO BOX 406 STREET ADDRESS
CIYY-ST-2IP CHIEFLND FL . CITY-S1-2P
TITLE b - - © =~ [Clpelee - -f§-rTLE [ Change [ Addition
HAME TANNER, ROSCO NAME
STREET ADORESS | POy BOX 157 STREET ADDRESS
CITY-ST-ZIP ARCHER FL CITY-ST-7IP
Tne VP ) Delete TTLE O Change [ Aduition
NAME CORBETT, CHARLES NAME
STREET ADDRESS | PO BOX 676 STREET ADDRESS
CITY-ST-2IP CHIEFLND FL CITY-ST-2IP
TILE D ] Delete TITLE T change [ Addition
NAME POOLE, BUDDY NAME
STREET ADDRESS | 4850 NW 92 CT STREET ADDRESS
CITY-ST-2IP CH]EFLND FL CITY-ST-2IP
me [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12, | ﬁéreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgspr trustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith gn adgfess, with all other like empowered.
e A gl gy
SIGNATURE (24222872 \ Bz S E QU | s -J-00 Js2.£97-2477
ot S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscapf,ﬂpm? Data Daytime Phona #




