2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
DOCUMENT # 708951 Jan 25, 2001 8:00 am
1. Eniy Neme Secretary of State
ALAQUA HUNTING LODGE, INCORPCRATED 01-25-2001 90007 024 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 213 P.O. BOX 213 - . .
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 P or s e s,
_ SRS - - B T T N
s P s I ONAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2894018 Not Applicable
@p Cournlry Zie Gountry 5. Centificate of Status Desired a gg.ggqﬁ:i:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHSE CHARLES W SR Street Address {P.O. Box Number is Not Acceptable)
P.0. BOX 213
75 PHIL HARRIS DR. : .
DEFUNIAK SPRINGS FL 32433 Clty FL | ZrCoce
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
Signature, typed or printed name of registerad agent and titie if appficable {NOTE: Registered Agent signature raquired when reinstating} DATE
R e Y T I it P E R R ot - T A ek e _'“‘j ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P e Delete TME P M Change (] Addition 3
NAME NELSON, LARRY HAME eews, SAvid S
STREET ADDRESS | §319TH STREET STREETADDRESS | ¢, B Co ¥ BOAGESS Loo s 5
on-si-2¢ | DEFUNIAK SPRINGS FL 32433 NS | De Fupidl SplirgS A FZYES &
THILE ST O] Delete TINE ! Ol change [ Autiion | &
NAME MORSE, CHARLES W SR _ NAME
sTREET ADDRESS | 78 PHIL HARRIS DRIVE STHEET ADDRESS
orv-sT-27 | DEFUNIAK SPRINGS FL 32433 ciT-S1-2°
TILE D [ Detete TILE (O change  [] Addition
NAME NELSON, HENRY NAME
sTREET AODRESS | RT. 4 BOX 112 STREET ADDRESS
onv-s-2¢ | DEFUNIAK SPRINGS FL 32433 cirY-si-2p
e D (A Detete e D BrThange  [J Addiion
HAME ANDERSON, DALE NAME LleSors, LA
sTheeT AD0AEss | COUNTRY RD 1883 STREETADDRESS | - 2 /¥ T STLEE
CITY-ST- 218 DEFUNIAK SPRINGS FL 32433 ciry-St-21p D sl Spes, f 32¢F>
rd
TIME D &4 Delste THLE D Change [ Addition
~NAME “WEEKS; DAVID = e RS A ACDS A -
STREET ADDRESS | 6388 COY BURGESS LOOP STREETADDRESS | 5oy = g,é A(ﬁu,uo,u ZD P
orv-st-zp | DEFUNIAK SPRINGS FL 32433 iTY-§T-2# iy Al S/ S WK Fev3S
TITLE VP . o Delete THLE vA Ceomar” ’ MTrange (] Addition
NAVE EDWARDS, GARY : NAME PEIRRNE- £/ oA LSS, Ihror
STREET ADDRESS | 847 EZKA BRANNON RD STREET ADDRESS gm Az et ~Z0.
eiry-§t-zp DEFUNIAK SPRINGS FL 32433 ciry-§T-21P v/ AE Spl/a ?5 ~. Fzy2s |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowered.
s("/(\"ér»\: v W‘ YREZ / i
SIGNATURE: ALY /= Ll aee RO K /TR, o) G50 —52-2357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



