2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 759416

1. Entity Name

MACCLENNY HUNTING CLUB, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90064 031 ****5] .25

Principal Place of Business Mailing Address

152 PINE LOG ROAD 132 PINE LOG ROAD
Z17+ ST, MARY FL 32040
- ‘ us

GLEN ST. MARY FL 32040

2. Pringipal Place ol Business 3. Mailing Address

IR MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
WILLIAMS, STEVE
132 PINE LOG ROAD
GLEN ST. MARY FL 32040 5 FL 5 Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE S
Slgnatute, typed or printsd name of ragisterad agent and titie 1 applicable, {NOTE. Ragistered Agent signature required when reinstating) DATE
L FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. . .. . ..QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME S ‘ 1 Delete e O change [T Advition | =
K . e s
NAME WILLIAMS, STEVE : NAME -
STREET ADDRESS 132 PINE LOG ROAD STREET ADDRESS P
CITY.ST-21P QLEN_SI_MAHY FL CIvy-St1-ZIP -
TILE D : O Delete TITLE (] change [ Addition ¢
NAME CREWS, HENRY J NAKEE
STREET ADDRESS |65 N 6TH STREET STREEY ADDRESS
Cﬁ:r’._-SILgIP lMEQQI ENNY EL e GITY-$T-2IP i . o )
TMLE STD T 07 Oefete TinLE [JChange (] Addition
e IREYNOLDS, TERRY NamE
STREET ADDRESS RT 1’ Box 4750 STREET ADDRESS
CITY-ST-ZIP QLEN.SI:.MAHY FL CITY-ST-2iP
TILE D - O pelete e [ chenge [ Addition
NAE PONDER, ALLEN NAME
STREET ADORESS 114105 GRAYSON STREET STREET ADORESS
LITY-S¥-2IP AQKSONVILLE FL . CITY-ST-2IP
THLE \ [ petete TILE. [ Change [ Addition
NAME JOHNS, TOMMY NAME -
STREET ADDRESS 149 N 4‘]’H ST STREET ADDRESS
CITY-57-2IP MAQQLENNY_FL_ CITY-ST-2P
mME D [ Delate TITLE O changs [ Addition
NAME HINES, TOMMY NAWE
STREET ADORESS RT 1 Box 757 STREET ADDRESS
CiTY-5T-ZIP iMBQQI ENNY EL CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guaiify 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attachment with an addrega

SIGNATURE:

olAS ITD

/D MRy oo YLy P-395




