2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707700 FILED
1. Entiy Name Apr 29, 2000 8:00 am
NORTHWEST FLORIDA POINTER AND SETTER CLUB. INC. ecretary of State
04-29-2000 90002 038 ****61.25
Principal Place of Business Mailing Address
5549 BAY MEADOWS OR 5549 BAY MEADOWS DR
MILTON FL 32583 MILTON FL 32583-9518
Us us )
s T e AR AR R R
Suita, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - e t City & State 4. FEJ Number - Applied For
ol BO-228795%4 . Not Applicable
Zip Country “ip Country 8. Certificate of Stalus Desired dJ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HINSON. ROBERT D Streat Address (PO, Box Number is Not Acceptable)
5549 BAY MEADOWS DR
MILTON FL 32583 :
Ciy FL Zip Cotte

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.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tita if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Centriaution. (| Added to Feas Oepanmen! of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Do D [J Delete TITLE [J Change  [) Addition
|

NAME ROBINSON, ROBBIE NAME
| STREETADDRESS | 1013 FREMONT AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZIP .

me - STD . o ' ] Delete TITLE [ change , [ Addition
' NANE NICHOLSON, DONNIE. ... o T JLUC L P o e

STREET ADDRESS | 3015 MOLIND RD STREET ADDRESS ' ) o

_CITY—ST-ZIP MOUNO FL CITY-ST-2IP

TMLE PD 3 delete TILE Ochange [T Addition

NAME KENNEDY, ROBERT NAME

STREET ADDRESS | 5121 MOLINQ RD. STREET ADCRESS

CITY-ST-2ZIP MOUNO FL GITY-ST1-2IP

T D [T Delete TITLE O change [ Addition

NAME KRAUSE, RICHARD A NAME

STREET ADDRESS | 6100 HAPPY HOLLOW DR. STREET ADDRESS

CITY-8T-2IP M".TON FL CITY-8T-21P

TITLE D m' Delste TITLE D . | ) [ cChange [ Addition

NAME WALKER, CURTIS NAME ‘Hinsor4: Robere Dy & .

STREET ADDRESS | 3525 WIMBLEDON DR STREET ADDRESS 755-49. ) B;y:: Meadows Dr. s

CATY-57- GITY-ST- B Y R TR, Tt v L

2 _|PENSACOLA Fi S| M gt FL 82583 SE i

TITLE VD O Delete TITLE [ changs [ Addition

NAME COLE, I NAME

STREET ADDRESS | 10480 TOWER RIDGE RD. STREET ADDRESS

Onv-st2P | PENSACOLA FL ' GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that { am an officer or director
af the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ @.\@Eﬂéﬁm&{@ E REQIRoHRTD. Hinson _hafoo ffsg_@m;a_i_iﬁ_._
I i) Daytime Fhohe #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dars

CR2E037 (9/99)



