2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748493

1. Entity Name

SAND-FLY HUNTING CLUB, INC.

e

Principal Place of Business

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

~

]

Mailing Address

107 EAST PARK AVENUE
- P.O. BOX 1129

CHIEFLAND FL 32626

2. Principa! Place of Businass ~

‘| 3. Mailing Address

s

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

03-03-2003 90435 033 ****5]1 .25

RDEAREENR A

City & State City & State 4. FEl Number 5G-9749663 Applied For
: Not Applicable
Zi Countr Zi Countr ii
P Y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ol.Current Registered Agent = - ~ - oy —2--T.- Name and Address of New Reglstered Agent:
Name

BEAUCHAMP, GREGORY V.
107 EAST PARK AVENUE

CHIEFLAND FL 32626

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1hi§f§§a§ement for the

thq obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
- '_S\gnalura. typad or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signeture raquired when rginstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 M VU May Be
. $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P . O Delete TMLE [ change (] Addition
NAME ALLEN, DAVID NAME
STREET ADDRESS | NW 14 AVE AND 13 ST STREET ADDRESS
erv-st-2¢ | CHIEFLAND, FL 00000 CITY-5T-2P
e S 7 Delats TITLE O change [ Additien
HAME ALLEN, TOMMY G NAME
STREET ADDRESS | HWY 24 . STREET ADDRESS
cry-st-22 - CEDAR KEY, FL 00000 CITY-ST1-2IP S
TImLE T O Delete TMLE [dChange [ Adettion
NAME ALLEN, RAYMOND NAME
staceT aoress | STATE RD 341 STREET ADDRESS
crv-s-7P [ CHIEFLAND, FL 00000 CITY-5T-7IP
e D [ Delete MLE [JChange [ Addition
NAME WARD, CONWAY NAME
streeT anoress | HIGHWAY 320 STREET ADORESS
orv-st-ze | CHIEFLAND, FL 00000 CITY-ST-ZIP
TITLE D O Gelete THLE Cchange O Addition
NAME SHEPPARD, JAMES NAME
sTReET ADDRESS | HIGHWAY 341 STREET ADDRESS
CITY-sT-2IP CHIEFLAND FL CITY-ST-ZiP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S57-2IP

12. | hereby certify that the information supplied with 1his filing d

of the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE:

powered 1o execule t

s, with all other like epipdwer:

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angaRat my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
j8 feport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICNATURE ANDTYPED OIBOEINTER MARE M Clratibir e et e

O7NR12

CR2E037 (10/02)



