2001 UNIFORM BUSINESS REPORT (UBR) FILED

- e = — = e
ST s 4 = =

m—— s | —— ——

[ 3

8
~ :
DOCUMENT # 557462 = ~ ° Mar 08, 2001 8:00 am
1. Entity N ;
iy Name oS, ING Secretary of State
HUNTERS COVE RECREATIONS, INC. 5082001 S0 044 150,00
Principal Place of Business Mailing Address
2907 SPANIEL LANE P.O. BOX 1147 }
SEFFNER FL 33584 SEFFNER FL 33583 v =
T T T T e e e T T e St et | I e e R e e e
Suite, ApL #, 61c. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE - N
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
ae Country zip Country 5. Certificate of Status Desired a fg'gfqlﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" RAIFORD, JIM o Clark, Donald P.
g%:;‘: EE;EI:.CT N 902 Setter Ct.
33584 “Seftner, FLL 33584
B :L Zip Code
8. The above named entity mits this statement for the pymose of changing its rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE /%j Dowsin P.EILRK MAARCK & RAeos
Signﬁura. typad or primtad name of registered agent and title it applicable. [NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C 0 Fi .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ) Trig;,C;Endaggriﬁsuﬁ:jncmg n fgj'gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P P Belcie TITLE ’p Clark, Donald P. (J Change ~ [EAAfition |
" =
WA RAIFORD, JIM M 902 Setter Ct. =
STREET ADDRESS | 903 SETTER CT STREET ADDRESS 3
CITY-ST-7IP SEFFNER FL 33584 CITY-57-2P Sef&er, FL 33584 2
= — e —= —— - = - — o
N T ) Change ~ ({&Rddition "} €~
e | e, aan ZFe | |V Welh, Haroud Do | 5
y *
STREET ADDRESS | 06 SETTER CT STREET ADDRESS 2909 Spaniel Ln.
omv-sT-2f | SEFFNER FL 33584 ervstae | Seffner, FL. 33584
TIME PE O oelste TILE - [ Change [ Acdition
NAME WILLIS, DALE NAME
STREET ADDRESS | 2801 SPANIEL LN STAEET ADDRESS
CITY-ST-2IP SEFFNEH FL 33584 CITY-5T-2IP
T it
TITLE S | mete TILE ) S Zale, Sandy [ change  [EAddition
HAME FAMEREE, JULIE NAME i 206 C
STREET ADDRESS | 906 RETRIEVER AVE STREET ADORESS | Setter Ct.
orv-sT-2¢ | SEFFNER FL 33584 CITY-ST-2IP Seffner, FL 33584
ME T B TMLE T~ Raiford, Jim - O Change  C}8fion
NAME MORRISON, PAUL NAME Ct
903 Setter Ct.
STREET ADDRESS | 2914 POINTER PL STREET ADDRESS 4
CITY-ST-2IP SEFFNER FL 33584 CITY-$T-2IP SCM
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
13. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or frustea empowered 1o exe 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 witl c with all ot ered. ,?
~ ra -t 9 2 44
SIGNATURE: o KT D Shago( 313-¢%7063
SIGNATURE AND TYPED OR PRINTED nre)r SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

————



