2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003964

1. Entity Name

CLAY HILL HUNTING CLUB Ii, INC.

L

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90149 010 ****5] .25

Principal Place of Business Mailing Address

5780 COUNTY RD. 218

5780 COUNTY RD. 218
JACKSONVILLE FL 32234

JACKSONVILLE FL 32234

2. Principal Place of Business

3. Mailing Address

T

Wi

Suite, Apt. #, atc.

Suite, Apt. #, elc.

MNRIRAO

DO NOT WRITE IN THIS SPACE

PERSONS, ROBERT B JR.
2215 §. 3RD ST., STE. 101
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEI Nurnher Applied For
59-3461693 Not Applicable
Zi Count Zi it
P untry P Country 5. Certificate of Status Desired (0 $8.75 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -~ = e C

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

After September 13, 2000 min. will be $236.25

City F L Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura. typed or printed name of registerad agant and lit's if applicable. (NQOTE: Ragistered Agant signature requiifed when rainstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

+ 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete TLE D Change [ Addition
" NaME CRUCE, RAY NAME
street a0oRess | LONG BRANCH RD STREET ADDRESS
CITy-§1-21P JACKSONVILLE FL 32234 CITY-S7-2IP
e D O Deete TILE [ Change [T Addition
NAME WILLIAMS, FRED NAME
streeT ADDRESS | LONG BRANCH RD STREET ADDRESS
. CITy-sT-2Ip JACKSONVILLE FL 32234 CITY-ST-2IP
©TLE b \ O Delete TILE [0 Change  [)vAddition
HAME -REEVES, HERMANE . —— NAME P
STREETADDRESS | 8583 LAKE MARIETTA DR. S. STREET ADDRESS = -- - -
Ciry-81-2tP JACKSONVILLE FL 32220 ciry-S1-2p
TITLE D {7 Detete TITLE {JChange [ Addition
NAME HOBBS, RICHARD NAME
STREET ADDRESS | 6143 OLD CARTER ROAD STREET ADDRESS
CITY-&7-TIp JACKSONVILLE FL 32234 TATY- S1-21P
TITLE P D ] oelete TILE [ Change [ Addition
NAME arneS NAME
STAEET ADDRESS géfgeg:b:;’l § STREET ADDRESS
CITY-S§T-7P . CITY-ST-20P
TLE [ pejete TITLE [l change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmatian
indicated on this regport or supplemental report is true and accurate and tha} my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this rej
changed, or on an attac

SIGNATURE:

ith an address, with all gther |i

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 9‘.—//"'2_06 ©

ATURE AND TYPED OR PRINTED NAMIOF SIGNING OFFICER DR DIRECTOR

Oaytime Phana #

CR2E037 (5/00)



