|
|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 429998 Mar 15, 2000 8:00 am
BLACK CREEK LODGE, INC. Secretary of State
03-15-2000 90091 021 ***150.00
Principai Place of Business Mailiné Address
1
710 BLACK CREED LODGE RD. o BU‘_\CK GREEK LODGE RD.
FREEPORT FL 32433 FREEPORT FL 32439-6543
us us
|
F P T ST (R
Suite, Apt. #, stc. Suilei, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j 59-1471325 Not Applicable
Zp Country Zp | Courtry 5. Certficate of Status Desred ~ []  $0-79 Additional
[ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SENTERFATT, TRUETT W., JR. ! Street Address (P.O. Box Numper is Not Acceptable)
72 LUCKEY LANE |
FREEPORT FL 32439 ;
|
I City FL Zip Cede

8. The above named entity submits this statement for the purpc?se of changing its registered office or registered agent, or both, in the State of Florida.

i
t

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agenl and title if applgca;ale. {NOTE' Registerad Agent signature required when reinstating} DATE
9. This p_orporalign is eligible to satigfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financng $5.00 May Be
Tax ﬁhng requiremant and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'l Added 10 Fa{as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STP I O Delete TILE [Jchange [ Addition
HAME SENTERFITT, TRUETT W.,JR [ HAME
street anogess | 72 LUCKEY LAME . STREET ADDRESS
CITY-ST-ZIP FREEPORT FL ) CITY-ST- 2P
TIE VD [ O elete TiTLE O] Change [ Addition
NAME SENTERFITT, TRUETT W ' NAME
STREET ADDRESS | 10874 U.S. 331 NORTH 3 STREET ADDRESS
ar-st-2» | DEFUNIAK SPRINGS FL : orv-sr-2p
TILE " oelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE ! O oelete e ClChange [ Addition
NAME i‘ NAME
STREET ADORESS 1 STREET ADDRESS
CHTY-5T- 2P J CITY-5T-2P
TIILE ! [ Delele ITLE [J Change  [J Addition
NAME '] HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TITLE I [ Detets TITLE [ Change [ Adcition
NAME ? NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-21P | CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all othar likg,empowered,

SIGNATURE: /2.2 A i<l

Daylirne Phone #




