2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763006
1. Entity Name Aug 24, 2000 8:00 am
GRAND HAVEN FISH AND WILDLIFE ASSOCIATION, INC. — Secretary of State
08-24-2000 90029 020 ****g] 25
Principal Place of Business Mailing Address
PO BOX 2t7 PO BOX 217
ELKTON FL 32033 ELKTON fL 32033
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
§9-2277978 Mot Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O §8'75 Aldditional
; T a8 .Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MEREDITH, OLEN W.
77 BRIDGE STREET, P.0. DRAWER 1857
ST. AUGUSTINE FL 32084 . o
ity FL ip Code
*8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
)
SBIGNATURE
Signature, typed or printed namé of registered agent and title it applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QFFICERS AND-DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pele TIE [ Change [ Addition
NAME LILES, JAMES NAME
stReeT ADDRESS | 87 COLON AVE STREET ADDRESS
omv-sT-2P | ST AUGUSTINE, FL 00000 cIT-s7-2p
TILE v 7 Delete TITLE [ Change [ Addition
NAME RYAN, RODNEY NAME
sTREET ADDRESS | 308 D. STREET STREET ADDRESS
-CMY=ST:-2P - |- ST AUGUSTINE-FL.——- - — = = B CY-STo 2P o |- = = IS s :
TINE ST ' {7 Delete TIE [ change [ Addition
NAME WARD, AMY . NAME '
STREET ADDRESS | 2050 WILDWCOD DR STREET ADDRESS
omv-sT2¢ | ST AUGUSTINE, FL 00000 oiTy-ST-2p
T D O Delete TILE [ change [ Addition
NAVE BRADSHAW, JOHN NAME
STREET ADDRESS | {4 GARNET AVE STREET ADDRESS
orv-st2p | ST AUGUSTINE, FL 00000 cay-ST-2P
TLE D [ Deleze TMLE [lchange [ Addition
NAME STEVENS, WAYNE NAME
streer ApoRess | 327 CIR DR W MRYTLE MEADOWS STREET ACDRESS
cr-st-2p | ST AUGUSTINE, FL 00000 ' cY-57-2p
TITLE D O Delete TITLE {JChange [T Addition
NAME NELSON, DAVID NAME
STREETADDRESS | § PINE CIR STREET ADDRESS
CITY-ST-2IP ST AUGUS‘"NE FL GITY-ST-21P
12. | hereby certify that the information supplied with this fi!ing does not qualify {or the exemption stated in Section 119.07#3)0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withgan address, with all other like empowered.
LA i ' - . -/
SIGNATURE: Sfjs\i%@ﬁwm EIREQUITERR, Wearel) E72-00 Qo{-Bzy< 39>
SIGNATURE AMD‘QBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



