2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001582 16 )
1. Entity Namg Feb 9 2000 8.00 am
THREE RIVERS HUNTING CLUB, INC. Secretary of State
02-16-2000 90007 006 ****61 .25
Principal Place of Business Mailing Address
TREE RIVERS HUNTING CLUB P.0. BOX 1340
P.O. BOX 1340 PERRY FL 32348-7340
PERRY FL 32348 us .
us
S v DR T
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3329277 Not Applicable
...___.Z,ip o i a & _,-E?E?tr{___,* =] ,f?,,,_ —— e Coun_tr‘y s 5.‘Ceﬂﬁggle‘oj_§latus Desired _‘D ?gfggqggg‘;ti_ohal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COURTNEY JODY Street Address (P.O. Box Number is Not Acceplable)
’
RT. 1, BOX 1101-A
PERRY FL 32347 = Yo
I I
i FL | ™™

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7 ;. .

SIGNATURE
Slgnatira?typad or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signatura required when reinstating} DATE
I R R T T
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
-FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of Stafe
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Detete TITE [ Change [ Addition
NAME CALHOUN, JOHN NAME
STREET ADCRESS | ROUTE 1, BOX 111 STREET ADDRESS
crv-sT-2P [ PERRY FL 32347 CITY-ST-2IF
TIILE D , O Delete TITE (O thange [ Acdition
NAME CARLTON, PERRY NAME :
STREET ADDRESS | ROUTE .5, BOX 614-2 _ .. — . STREET ADDRESS .
o-sT-2P | PERRY FL 32347 T T TR omvstme T 7T ) T - -
ML 5T 3 oelete TITLE [ change [ Addition
HAME COURTNEY, JODY NAME
sTreet A00kess | RT. 1, BOX 1101-A STREET ADDRESS
omv-s-2° | PERRY FL oMY-ST-ZP
TLE PD O Delete TIMLE {7 Change [ Addition
NAME BETHEA, BYRAN NAME
STREET ADDAESS | RT. 3, BOX 487 STREET ADDRESS
omv-sT-2P | PERRY FL 32347 CITY-ST-2IP
TITLE VO O Delete TITLE [ change [ Addition
NAME COURTNEY, JODY NAME
sreeT AooRess | ROUTE 1, BOX 1101-A STREET ADDRESS
cTY-ST-2P | PERRY FL 32347 CITY-S1-2P
e D , 7 Detete e [ Change [ Additicn
NAME SAULS, JIMMY NAME
STREET ADCRESS | AT, 1, BOX 459 STREET ADDRESS
orv-s-2° | PERRY FL CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: #?#WRE-?%C&%’&EQ Ve Pres, J-21-00 25 - 594 - /508

NATURE ANDTVPEFR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2EQ37 (9/99)



