R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005691

1. Entity Name

SECTION 24 HUNTING CLUB, INC.

Principal Place of Business Mailing Address

2400 OLD MARTIN AD.
BAKER FL 32531

2400 OLD MARTIN RD.
BAKER FL 32531

|
|
|

I

2. Principal Place of Business 3. Mailing Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90048 018 ****70.00

240440

IR

Sqqne‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
¥ .
City & State City & State 4. FEI Number Applied For
. 59'3631364 / Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired IZ( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o= . e e s amen e wg o | NBME S e mmn b e L e e o ol -
CLARK, JAMES R Street Address (P.O. Box Number is Not Acceptable)
2400 OLD MARTIN RD.
BAKER FL 32531
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 Florida. .
SIGNATURE
Signature. Typed or printed name of regisisred agent and tille it applicable. {NQTE: Ragistared Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PVPD 3 Delete ILE .+ [dchange [ Addition
NAME CLARK, JAMES R NAME :
STREET ADDRESS | 2400 OLD MARIN RD STREET ADDRESS :
CITY-ST-ZIP BAKER FL 32531 CITY-ST-2IP
TILE STD O pelete TILE [ change ] Addition
NAME HOLLEY, MELVIN NAME
STREET ADDRESS | 12495 BUNGALOW DR STREET ADDRESS
CITY-ST-2IP BAKER FL 3253 CITY-ST-7P
/T2 ' RS e e Ehi a = e O chanige (3 Addition
HAME LOCKE, RANDY NAME
streeT ADDRESS (5450 GRIFFITH MILL RD. STREET ADDRESS
CITY-ST-21P BAKER FL 32531 CITY-ST-2IP
TITLE [ Delete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ getete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachment with an address, with all other like egrpowered.

SIGNATURE: mﬁ“ﬂﬂ / DIURED

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director

b50-95 -4

¥ Date

//SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING QFFICER OR DIRECTOR

7/23’/ /o2

X

Daylima Phona #

CR2E037 {9/01)




