2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # 429998 CET Secretar Y of State
1. Entity Name X 02-11-2003 90084 006 ***150.00
BLACK CREEK LODGE, INC.
Principal Place of Business Mailing Address
710 BLACK CREED LODGE RD. 70 BLACK CREEK LODGE RD.
FREEPORT FL 32439 FREEPORT FL 32439
- . LHAERRR BRI
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. sulte, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

631471325 Not Applicabie
Zp Couniry Zip . Country 5. Cerlificate of Status Desired O §8'75 Additional
ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENTERFITT, TRUETT W., JR.
710 BLACK CREEK LODGE RD™

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

FREEPORT FL 32439

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. | am familiar with, and accept
the chiigations of registered. agert.- '

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
|
ﬂF“'E N?VZV;O! -;’;EE I,S"$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STP ’ () elete THLE - [ change  [J Addition
NAME SENTERFITT, TRUETT W.,JR NAME
sTReeT poress | 710 BLACK CREEK LODGE STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32459 CITY-ST-2IP
TITLE VD M Delete TITLE [Jchange [ Aduition
NAME SENTERFITT, TRUETT W NAME
sTreet AnoRess | 10874 U.S. 331 NORTH STREET ADDAESS
CITY-ST-ZIP DEFUNIAK SPRINGS FL CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete MLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.67(3)i), Florida Statutes. | further certity that the informaticn
indicated on this reporl or supplemental reporl 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 or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ofl fke empowered.

/ )

271 — % . t

SIGNATURE: 7 SR R f/qf@/p/pn,r 23 82025,
T_filGN.ATUHiAND TYP OR :FH’NTED NAM?}F SJG £ ﬂ% Data Daytime Phore #

S s E e mm e o - s -+ i, . el N

USSR A)

NV

CR2E034 (10/02)



