2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N25729 Secretary of State
. Entity Name
01-15-2003 90308 023 ****g] 25

MCGEE BRANCH HUNTING CLUB, INC.
Principal Place of Business Mailing Address
C/0 ROBERT J. BEAUCHAMP C/O ROBERT J. BEAUCHAMP
P. 0. BOX 1777 P. 0. BOX 1777
CHIEFLAND FL 32644 CHIEFLAND FL 32466
us us
2. Principal Place of Business 3, Mailing Address

Sufte. Apt. #, etc. Suite, Apt. #,etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘2869186 Appliad For

Not Applicable
Zip ’ Country Zip Country §. Certificate of Status Desired O $8’75 Additional
) N o ~ o ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEAUCHAMP' ROBERT J, . Street Address (P.O. Bex Number is Not Acceplable)

105 S. E. 105TH STREET

CHIEFLAND FL 32626

City FL Zip Code

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

»

- SIGNATURE
Signalure, typed of printed name of registerad agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 ' 9. Election Campaign Financing $5.00 B Make Check Payable to
¥ FILE NOW: FEE IS $61.25 - -JU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Delete TITLE : {0 Change (] Addition
NAME STRAWN, WILLIAM NAME
STREET ADDRESS | 2805 SE 25TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE SD O elete TITLE [ change [ Addition
NAME EDISON, ED NAME
STREET ADDRESS | 20730 S.W. 36TH ST STREET ADDRESS
om-s1-2P | DUNNELLON-FL . Cfomstze | L L e g —_
TNLE D [ Delete TITLE [ change [ Addition
NAME VADIN, BARBER NAME
STREET ADDRESS | 4G50 NE 50TH ST STREET ADDRESS

CITY-5T-2IF

crv-st-zf - | BRADSON FL 32621

TLE D 2 oelete TILE [J Changs (] Additien
NAME SULLIVAN, LAMAR NAME ’

STREET ADDRESS | AT, 2, BOX 965 STREET ADDRESS

omy-st-27- = IWILLISTON FL - CITY-ST-2IP

TMLE PD O oelete TITLE [ Change [ Addition
NAME CASON, JAKE NAME

sTReeT ADDRESS | 1021 SE 8TH ST STREET ADDRESS

orv-st-zP | WILLISTON FL 32696 CITY-§T-2IP

TILE D O pelets MLE [JChange [ Acdition
NAME STEGALL, DAVID NAME

sTReeT aD0RESS |AT. 1 BOX 6790 STREET ADDRESS

orv-s-2p | WILLISTON F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue 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 receiver or trusiee empowered to execute 1his repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attach with an address, with all other like empowered.
CIGNATURE: 2P ACLIE B REQUIRESH N 2{//"3/03

. L u

CR2E037 (10/02)




