2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717838 Mar 05, 2001 8:00 am

1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
22200 BLUE CREEKLODGE ROAD 2220 BLUE CREEKLCDGE ROAD
ASTOR FL 32102 ASTOR FL 32102
- '
2. Principal Place of Business 3. Mailing Address
Suite, Apt: #, @1C.- w _ - . - . - ~Suite;Apt. #, etc. - Bt N DO NOTWRITE'IN THISSPACE  ~ —
City & State . City & State 4. FE! Number Applied For
.- - 59-2869820 Not Applicable
an Country Zie Courtry 5. Cerlificate of Status Desired [ §g-;’esqlﬁf£“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON. JOHN W Street Address (P.O. Box Number is Not Acceptable)
22200 BLUE CREEK LCDGE ROAD ‘
ASTOR FL 32102 i
City FL Zip Code

its this statement for the of)changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entijy sub

SIGNATURE o 3/~ 8/
Slgﬂat 6, lyped or printad name n( registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Cartribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP O Dslete T O Edwovd O] Change Addition
e HUTCHINSON, JOHN W N TraPRY § Blue Creolt lodge Rd
STREET ADDRESS | 22200 BLUE CREEK LODGE RD STREET ADoRess | B 2 =7 32107
CITY-5T-2p ASTOR FL 32102 CITY-§T-2IP Lstor,
me_ DST ... ‘ U N P e s tes o - o= Chane. 8 Addiion_
—— e VO K . M " - ' py
Nave HUNSTMAN, RUTH e ¢al °°++Buc\l\<hosn’“n Rei
STREET ADDRESS | 21329 DARDEN RD stoeer sooress |54 & 27 4 :
CITY-ST-2IP ASTOR FL 32102 CITY-ST-7P Qstor , 1 332id¥ _
TIMLE D O3 Delete TITLE COohange [ Addition
HAME SHADDIX, JAMES E NAME -
STREET ADDRESS | 22406 BLUE CREEK LODGE RD STREET ADORESS
GITY-ST-2IP ASTOR EL 32102 CITY-ST-21P
TITLE D Delete TIME O Change [ Addition
NAME DAY, CAROL i NAME
STREET ADDRESS | 22440 BLUE CREEK LODGE RD STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST-2IP
TITLE O pelete TITLE [ Change . ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P s CITY-S7-7IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 eath; that | am an officer or director
of the corporation or the receiver 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

change_(\i. or on an attachment with an address, with all other like empowered.

\\‘\ T
SIGNATURE: -0 Geh Huntsman  3-1-61__ 352-769-2uy7
~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



