2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 717391 FILED
1. Entity N
ity Nasve Feb 16, 2000 8:00 am
EUSTIS GUN CLUB, INC. Secretary of State
02-16-2000 90036 048 ****g] .25

Principal Place of Business Mailing Address
POST OFFICE BOX 1264 POST OFFICE BOX 1284
EUSTIS FL 32727 EUSTIS FL 32727-1284
s v R AR ERAR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'2%921 1 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?eae'zgﬁgﬂ"o"a'
G. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

— e e mg— R

MCAULEY, BILL
31941 TROPICAL SHORES DR
TAVARES FL 32778

. - M— T [— T =

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

City FL Zip Code

8. The abbve named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DNTE
FILE NOW: 9. "Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. {] Added to Faas Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD O Delete TITLE "?res\&e h‘_ IE’ﬁnange [ Addition
NAME LANIER, DAVID HAME PMes Dearmapy
STREET ADDRESS | 29140 SHIRLEY SHORES DR SIREETADDRESS | 22,0 N. \NASh p—y\—o v Re
CM-ST-ZP | TAVARES FL 32778 uiry-S1-21P F\?Qrta L 3z\3 0
e VD O Delete e Vice President Othange  [@AtHton
wAME AKERMAN, AMOS MavE w\t"\w Voeeling
STREET ADDRESS | 220 N WASHINGTON AVE STREET ADDRESS | 42,60 Con s Unn
cIr-sT-2P | APOPKA FL 327, ) . CITY-5T-21P W\'& Dora v 22151
ET ST QDT S e 1 - - - (] palete TIMLE Se c,\-&o.‘M\'“ T ©r 7 0 [Jchange [ Addition
NAME MCAULEY, WILLIAM : NAVE Witliem W R wle
STREET ADDRESS | 31941 TROPICAL SHORES DR SREETADDRESS | “BHAAKL "V Cupite \ Cvaresbe.
oT-sT-ZP | TAVARES FL 32778 CITY-ST-2IP
TITLE TD [ Datete TITLE g 7LV [] Change [ Acdition
NAME BARTON, RICHARD O NAME Thhwrd €. B edom
STREET ADDRESS | 407 GLASGOW CT STREETADDRESS | WA D 1\ O-\as 030"“ (n
omv-st-z¢ | [EESBURG FL 34788 CTY-ST1-2P veesburg VO 3 O
TITLE D Cgete TMLE Pirechor- [Jchange  [gLasuiion
e PAYNE, JOHN e Leland ™M NatE
STREET ADDRESS | 28820 TAMMI DR STREET ADDRESS {4 (3D 4\ G"ﬁ‘cw\,s Q“\P M‘ﬁ' [~
orY-sT-2P | TAVARES FL 32778 orv-st-zp \,cukv\ Laice L 25
e cD e e G\\a.s‘.c-ré:;.w —batechor Memnge L Addition
NAME HOWARD, RONALD NAME OV Lawler
STREET ADDRESS | 325 N SUNSET DR STREET ADDRESS | 2 AN S\mus\g,...\ QMo O,
orv-st-2¢ | MT DORA FL 32757 st | —voveres ¥L yza0g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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
cf the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

IRGMam NAWey Sandary. 2w I 313842

LY

\ Cete ! Daytime Phone #




