2002 UNIFORM BUSINESS REPORT (UBR) FILED

e ey L

INDIAN HAMMOCK HUNT AND RIDING CLUB, INC. : 04-01-2002 90618 027 ****61.25
Principal Place of Business Mailing Address
32801 NORTH US 441 32001 NORTH (S 441
SUITE 400 SUITE 400
OKEEGHOBEE FL 349720271 OKEECHOBEE FL 34972027
Suite, Apt. #, etc. Suite, Apl. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1529251 Not Applicable
Zip Country o0 Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Requirad
_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - g e [

DOVEH WIU.ARD D o s “St:e;l ;;J;ess Eé; EL;H-L;:ENOI A;c;-p_t;ab.lé)
% NILES DOBBINS, MEEKS, RALIEGH & DOVER
2601 E OAKLAND PARK BLVD., SUITE 400

FORT LAUDERDALE FL 33308 ey FL | ZpCoce
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
,;\,' Slgnaldre{wp_ed or urin}ed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
_ . 9. Elsction Campalign Financing $5.00 May B Male Check Payable to
FILE NOW: FEE IS $61 25 ] Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. QFFICERS AND CIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD ] Delete TITLE Clchange [ Addition
NAME MACLNN, GAIL NAME .
STREET ADDRESS 32801 HWY 441 N # 206 STREET ADDRESS
CITY-ST-2IP QI(FFCHOBFF FL 34972 CITY-ST-21F
TITLE PD C etete TITLE O Change [ Addition
N PARKER, THOMAS N
STREET ADDRESS 726 N CHESCENT DHNE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 GITY-$T-2IP
TME - - - N + oo = Bpeee- = THE - = | "D T mToem e v = [ Change-  [J-Addition
NAVE MILLER, COREY NAME bover, Willard
STREET ADDRESS SS - -
e (32601 HIGHWAY 441 N #224 eS| 2601 E: Oakland.Park ‘Blvd: Ste 400
OKFFCH_QBEEM'I'Q ! Ft -~ T__auderdzﬂa' BT, 33306
e D 3 petete e T Change [ Addition
NAME WHIPPLE, CHARLES NAME Change to Treasurer
STREET ADDRESS 32801 H[GHWAY 441 N #43 STREET ADDRESS
CITY-ST-2IP OKFFanRFF FL CiTy-$7-2IP
TITLE SD 03 velsts TITLE [ Change [ Addition
NAME HOULIHAN, JO LEE NAME
STREET ADDRESS | 897 N HIGHLANDS DRIVE STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TImLE D [ Delete TILE ) [Jchange 3 Addition
NAME HUME, JOHN NAME ‘
STREET ADORESS (2944 N.E. 15TH AVENUE ' STREET ADDRESS
CITY-ST-ZIP Fr IAUDERDALE FL CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does ngt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe 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 recelver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addregs, with all othenjlikefempowered.
SIGNATURE: “gg YeiBEREOIEED .3/7%;, /-§vo-G 22090 3

#TUHE WPED OR PRINTED NAME-? SIGNING OFFIGER OF DIRECTOR Data 7/ Daytime Phane #

o Ll 7/ ™~

|

CR2E037 (9/01)




