2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748493

1. Entity Name

SAND-FLY HUNTING CLUB, INC.

Principal Place of Business

107 EAST PARK AVENUE
P.O. BOX 1129
GHIEFLAND FL 32626

Mailing Address

107 EAST PARK AVENUE
P.0. BOX 1128
CHIEFLAND FL 32626

FILED ;
Feb 06, 2001 8:00 am :
Secretary of State

02-06-2001 90317 050 ****6] .25

f 14900

2. Principal Place of Business

3. Mailing Address

RIS RIN

Suite, Apt. #, etc.

Suite, Apt. #, ets.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
59-2749663 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Raguited
-6 Name and Address of Current Reglstered Agent 7. Name and Addresg of Noew Registered Agent- [
Narme
BEAUCHAMP, GHEGORY V. Street Address (P.O. Box Number is Not Acceptable)
107 EAST PARK AVENUE
CHIEFLAND FL 32626
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE _ £l /‘ ,
(NOTE:‘{?egislsrad Agent signatura required when rainstating} DATE
/
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ’
10, E OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
e P ! . O Dekte TME O change [ Addition | S
NAME ALLEN, DAVID o NAME . =
STREET ADDRESS | NW 14 AVE AND 13 ST STREET ADDRESS 5
CITY-8T-2IP CHIEFLAND, FL 00000 CITY-ST-2IP O
o
TITLE S [0 Detete TITLE O Crange [ Adeition | &
NAME ALLEN, TOMMY G NAME
STREET ADDRESS | HWY 24 STREET ADDRESS
- omy-st-2e=~ | CEDARKEY,”FL 00000 " CHTY-ST-2IP .
TTE T O pelete MLE DOl change [ Addition
NAME ALLEN, RAYMOND NAME
streer aporess | STATE RD 341 STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 00000 & CITY-ST-2P
me D . [ Deiete TITLE O change (] Addition
HAME WARD, CONWAY NAME
STREET ACDRESS | HIGHWAY 320 STREET ADDRESS
CITY-8T-2IP CHlEFLAND, FL 00000 CITY-8T-2IF
TMILE | D . 7 Detete Tine [ Change ] Addition
NAME SHEPPARD, JAMES NAME
streeT anoRess | HIGHWAY 341 - STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL CITY-ST-2IP
TIMLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report ar 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 trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name agpears in B

changed, cr on an atlachmenWess, with-all other like empowered.
SIGNATURE: <22 BREAEZZSIRES

5>ck 10 or Block 11 i

{2
(4431453

SIGNATURE AND TY%) ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 /4]

Date Daytime Phong #




