2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 IRsNN

; Feb 26, 2002 8:00 am

it 429998 | Secretary of State |
4
BLACK CREEK LODGE, INC. 02-26-2002 90131 029 ***150.00
Principal Place of Business . Mailing Address
710 BLACK CREED LODGE RD. 710 BLACK CREEK LODGE RD.
FREEPORT FL 32438 FREEPORT FL 32433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State ' 4. FEI Number Applied For
59-1471325 J LMot Applicable
=i i . AN OO o
s Country ® Gountry 5. Certificate of Status Oesired bt
. # o - > i
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registeged Agent ———
Name
SENTERF"T' TRUETT W., JR. Street Address (P.O. Box Number is Not Acceptabile)
710 BLACK CREEK LODGE RD
FREEPORT FL 32439
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This t?prporatic.)n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing 5.00 .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 i
oh ’ Trust Fund Centribution. O A 0 Fees
(See criteria on back) O Make Check Payable to Department of State
41. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
:;;EE g‘ép RFITT. TRUETT W.JR [ Delste ;:;EE :fj’-eC";et? ,472:. |71 v&??‘ y 3 ‘7;@’/5 Change  [] Addition g
I I I E L ) =
THEE ADORES | ZOA KBNS 7/ P & e K LRy RAN e vness | D00 Bhoe £ CRecK Lodye R 2
onv-s1-7° | FREEPORT FL CSI | R e o L. 32 AT a
4 - e
TILE VD O Detets TITLE [JChange [ Addition | O
e SENTERFITT, TRUETT W VA
STAEET ADDRESS | 10874 U.S. 331 NORTH STREET ADDRESS
CT-S1-2¢ | DEFUNIAK SPRINGS FL oy st 2P
THLE . S B Delete TITLE - [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TIME [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(7), 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 corporalion or the receiver or 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 attachment with an address, with all other like empowered.
SIGNATUR ot (R 2 fprloz S 83,25/
[AWE OF éu”a ortyén OR DIRECTOR” ate Daytime Phone #
. - —

— SIGNATURE AND TYPED O
I

S



