2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751106

1. Entity Name

DIXIE HUNTING CLUB, INC.

I

Principal Place of Business

BARBER AVENUE
P. 0. BOX 1866
CROSS CITY FL J2628

Mailing Address

BARBER AVENLIE

P.0. BOX 1886. NJA
CROSS CITY FL 22628
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

I

FILED

08-25-2000 90005 019 ****5] 25

00081082

MR

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2110209 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. §. Certificate of Status Desired O Fes Rogquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

— Ta R IO Ty

THOMAS..J.-DOYLE —- - - - -

———|—Street Addrass (F.0.-Box Number is-Not Acceptable)

BARBER AVENUE
CROSS CITY FL
' City FL Zip Code
B“;' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signalure, typad or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. _ Added to Fees Department of State

R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P O Delete TLE [ change [ Addition
NAME JONES, GARY NAME
sTaeeT anoress | HCO4 BOX 250 STREET ADDAESS
CITY-SF-TIP OLD TOWN FL 32680 CITY-ST-21P
TIME b S 7 Detete TME Clchangs [ Addition
HAME KIGHT, DALE HAME
STREET ADDRESS | HO04 STREET ADDAESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-ZIP
TME D [T Dejete TITLE [JChange [ Addition
NAME FOWLER, G.C. JR RAME

_STREET ADDRESS | HCO3 . e STREET ADDRESS
ovv-si2¢ | BRANFORD FL 32680  ~ T r———————feomsta il
TNLE D [ belete TNLE ) [ Change™ [ Addon |
NAME BARBER, BEN NAME
STREETADCRESS | HC.O4 BOYX 27 STREET ADORESS |
CITY-ST-2iP OLD TOWN FL 32680 CITY-5T-2P
TITLE S ® Delete TITLE D) [ Change  3&] Addition
NAME RUTH, JOE NAME Lgrr BO \id
sTaeeT aooRess | P.O. BOX 1088 N/A STREET ADORESS | 13 4 EN x 3

[ BITY-ST-2P OLD TOWN FL 32680 ciry-5T-2P Ol o] Towie . i, 3 1(980
T D O Delete TMLE ' [ change [} Additicn
NAME STEPHENSON, JODY HAME
sTReer ADDRESS | HCQ4 BOX 603 STREET ADDRESS
CITY-ST-21P OLD TOWN FL 32680 CITY-5T-21P

changed, or on an attachment with an addressy

SIGNATURE: LRSI “W}ﬁﬁﬁ RE@U@&“{EE

ith 2l other like empowered.

\-roNCS

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath; 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

Q- Iy -2000

SIGNA'M AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIREETOR

Oale

Daytime Phore #

Aug 25, 2000 8:00 am
Secretary of State

CR2E037 (5/00)



