2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703166

1. Entity Name

THE GLADES COUNTY FISH AND GAME CLUB.INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90011 033 ****5] .25

Principal Place of Business

Mailing Address

PO BOX 426 PO BOX 426
MOORE HAVEN FL 33471 MOORE HAVEN FL 334710426 LUYULI(10
0 0 s
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apphed For
65-0220453 Not Applicable
i t Zi it
Zp Couniry P Country 5. Certificate of Status Desired d $8'75 A_dd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ = _ m—— T —Name = = o m———— - -I-
Street Address {P.C. Box Number is'Not Acceptable
RAMUNI, STEVEN A ESQ ‘ praote)
150 SOUTH MAIN STREET
LABELLE FL 33935 o e
’ FL | "
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flerida.
r
!. -
SIGNATURE
Signature, typed or printad name of registerad agent and ulle if applicable {NOTE" Rogistered Agsnt signature required whan remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10 _

TILE P 1 Delate TITLE Yres idenT Change [ Addition _é_%_

NAME TOMS, TOMMY NAME Denf\'ns Gr‘: = &

STREET ADDRESS | 300 AVE O steeT aompess | 1116 Foxmoor s7- %

cri-s-2p | MOORE HAVEN FL 33471 omy-st-zp | M OOfE HAvEr FL 234)] w
- i

TILE Vv O pelete TITLE vV, - y [ change [ Aadition | O

e GRIFFIN, DENNIS e STEwnel Fehnny o RoAD

STREET A00RESS | 1415 FOXMOOR ST. smeetaoness | S 10 OLD” roaRTH EIEER

7CITY-ST-ZIP ORF A ) CTY-ST-ZP LH-Bé‘Aéé— F‘- _‘_3_“39‘25'— L

TIME ST o O Deicte TITLE sT hes (U N - [ cChange [ Addition

NAME HUGHES, NORMAN NAME Hu s orm A

STREET ADDRESS | 370 PARK AVE E.S.E. STREET ADDRESS | 3 '730 PARK AVE ESE

orv-sT2¢ | MOORE HAVEN FL 33471 st | O ORE ek’ At 3347/

TITLE D [ Delete TITLE D [ change [ Addition

e ZEIGLER, HARRY o DrVE Me Gee -

STREET ADDRESS | 2020 OLD LAKE PORT ROAD steer nooess | 3 €O R LRond ﬂtl’/ﬁ'

CITY-5T-7IP MOORE HAVEN FL 33471 CIvy-ST-2iP f)’loon: M FL 53 5/7/

mE D O Delete e . : [ change [ Addition

e STEWART, JOHNNY e Keoirs e ;ﬂ“"—

STREET ADDRESS | 340 OLD NORTH RIVER ROAD STREET ADDRESS Rt ST puE

GITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP M pore. Hvaasr FL 33 V’/

TILE O pelste TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZF CiTY-5T-2IP

SIGNATURE: @WM’MF #I> 7

12. | hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowegred.

S
=D

SIGNATURE AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTOR

facaga 1720w P/[75 3732




