= e ———————————
. 2R02 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ Secretal‘y of State

NEW HARMONY SPORTSMAN'S CLUB, INC. 05152003 903 029 70,00
Principal Place of Business Mailing Address
é&RGBSYELLOW BLUFF RD 4568 YELLOW BLUFF RD
ESTVIEW Fl. 32539 CRESTVIEW FL 32539
T - ~ B0102222
o Do Box |89 :
2. Principal Plac‘e f Busingss 3. Mailing Address ’
If 2 M-.jl Stone, Cove HE—AH T fone-Core ,
Suite, Apt. #, etc. : Suile, Apt. #, etg. . ' DO NOT WRITE IN THIS SPACE
Crestyiews Eloridalcrestyiew Florida, - .
City & State City & State ' 4. FEI Number \Applied For
3 3 536’ U ’ So Al '5&‘6_3'4- U, <, ,4 i : 59—2842470 Not Applicable
Zip Courtry 3 iDS' 3 é Country 5. Certificate of Status Desired . gi.gilﬁﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ™ wilbure Hunt
CRAIN, LEO 1) R = R | = Sregl-Ad dress (RO Box-Numbar-g Wot-Acceptable)as s go g - PR ——
4568 YELLOW BLUFF RD i - 1 ‘ T Ferm Ny L 550
CRESTVIEW FL 32539 Defiuniak SPrings
: City . FL f%c-édzl 3 3

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

> & .

SIGNATURE _ /4 : ) 01.\1 J‘ ’ } ao O&
Slgrature, typed or printad name of registered agsrﬁ and title if applicable. (NCTE: Registered Agent signatura required when rainstaling) [ CATE
. ' "9, Efeciion Campaign Financing”_~ " '$B.00 mayse | . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D Delete e pPresident )i(cnange OJ Addition
NAME DONELL FICKUN M NAME w” bu r

sTReET ADoRess | 1006 ST HWY 85
| orv-st-ze [LAUREL HILL FL 32567

STREET ADDRESS r \ LDOP
Q3o ARw mony < £l 302433

CITy-87-2IP D e H {\V'

TITLE P NDelme
HAME CRAIN, LEC

|_smeeTaponess |4568_YELLOW BLUFF RD
crv-st-ze [CRESTVIEW FI. 32539

s vice President b ' Kcnange [ Addition

NAME
- STREET ADDRESS < |4L\’eé)%fiaﬁrﬁbon§/_l_0y

s~ | BT ek Sprimas £1 33433 "

TTLE

D
NAME GLENN CUMBIE
streer aooress |ANDY NOLING RD
arv-st-ze - JDEFUNIAK SPRGS FL 32433

i“DEJE‘E TILE Secre -}M‘Y ! ﬁewSMe'f\ Mnange [T Addition
’ r

NAME
STREET ADDRESS I?&nt’"‘l??l 5’@’"' oyeﬁ

oT-SZP | Qg ew [,___.'[, 39.53‘7

TITLE irecior ] [-] Change denion
G TJ4mes BArrow S
STREET ADORESS | 7 D i et chve. M

ovstze | e pestylew F'I 33-53?

TITLE D %Delele
NAME HOBBS, CLARENCE

sTReeT anoress 1891 NEW HARMONY LP '

omv-st-zp |DEFUNIAK SPRINGS FL

TITLE D E xDe\ete
RAME CRAIN, ERROL

sTRerT ADoress 6244 HWY 393
om-st-ze - JCRESTVIEW FL 32539

e Directer . . [ Change (B Auditon
NAME Tames CootS - ¢ ST
staeer aoomess | 1) 3€ TwlLoa ks R4

av-st2p | Cprestviay .3;1536 '

TITLE D Delet TITLE Divecor Change [ Addition
NAME MITCHELL, LUKE w i HAME '.T‘f-l"'l‘\( l‘omh;%_\, K

sTreer Doress |98 RED HOLLY RD srreeTaooress | 8 900 HwY 9o W .

arv-size  |DEFUNIAK SPRINGS FL 32433 arsrze [pelLyniak SPMhqs £1 32433

12. | hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Sta¥lites. | further certlfy that tha 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 corparation or the receiver or trustee empowered to execute this report as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, yith ali other like empowergd. 850
y 239
SIGNATURE: ﬂffnl 21,00k Ty
Cai Daytima Phone #

'DOCUMENT # N93000003561 May 15§, 2002 8:00 am

CR2E037 (9/01)
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