2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770706

Apr 01, 2002 8:00 am

£~
1. Enty hame ecretary of State
HIGH POINT HUNT CLUB, INC. 04-01-2002 90070 022 ****61.25
Principal Place of Business Mailing Address
G/O JOSEPH RUDEEN. JR. G/0 JOSEPH RUDEEN. JR. UuUY
922 CHAPEL ROAD 322 CHAPEL ROAD
ST AUGUSTINE fL 3209 ST AUGUSTINE FL 32095
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2353103 . Not Applicable
e Country ap Counlry 5. Certificate of Status Desired 0 58'75 Pgddiiional
Fee Required
~—&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~'RUDEEN, JOSEPH JR=-" ~ ~" = T T e
322 CHAPEL ROAD
ST AUGUSTINE FL 32095

CupTrs 4. /!iqucv

Street Address (P.O. Box Number-is Not Acceptabla) A

—-g-_‘.—_-

453

95 PoglTen RAd.

Y/ ﬂUQasTwe

FL

33695

8. The above named entity subm ts this statemant for the purpose of changing its registered office or registered agem or both, in the state of Florida.

SIGNATUR

b Mpwcee y

Fh3 /b2

Slgnature, typed or printed nama of (eafsterad agant and title i applicacie,

{NOTE: Hegitﬁred Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D [ petete me ¢ | WikLiam PIN y N ﬂ tnnge [ Addition
i WILLIAW, PINYAN R we 5020 STATE 'R 207

STREET ADDRESS STATE RD. 207 STREET ADDRESS

CITY-S51-2P %ON FL 32033 CITY-ST-2P ELKTON, FL 32033 -
TITLE ST [ petete TITLE Sec_ac:rﬁ-n }',n f KCASUR Bﬂ [ change  (Ffadition
NAME RUDEEN, C J JR NAME CueT: na );

STREET ADDRESS (329 CHAPEL ROAD STREET ADDRESS | 47 g o ﬂa R Te %j

orv-s-7P |ST AUGUSTINE FL 32085 CITY-ST-2P ST Au 1‘4 977 ae, ,Cl‘ F2095 -
TITLE P [ Delete H e OireceT S R DO Change [T Addition
NAME MALEK, CLEM | e KCNN)( Gen

STREET ADDRESS |641 S. SENECA BLVD sTREET A00RESS | A2 0 * o L

em-5-2P - IDAYTONA BEACH Fl. 32114 § CimY-st-2p Sr. 4

e T DT T e m e e = T pglege < ¢ fPTME T T ~DiReTE T v eiemms =[] Change - [] Addition |- -
NAME PELLICER, FRANK NAME ;

STREET ADDRESS (26 BAY VIEW DR. | STREET ADDRESS ﬁ?g ﬂk fﬁ / // ao e’% Je

omv-st-2¢ (ST AUGUSTINE FL 32095 CIY-ST-2IP M f 72445 -
TITLE D O pelete PipceTe 7/ Ochange & Addition
woe  HAGEN, JAMES ¢ | Herbed SHamman

STREET ADORESS |6988-A MIDDLETON AVE _ { STREETADORESS | 470 feooe Fi efcﬂ

omv-s1-2f |SAINT AUGUSTINE FL 32086 | civ-st-zp -/ .

TITLE D [ Delete TILE PrRecTeoe i [ Change

NAME NICKLO, FRED NAME a oWwe

STREEY A00Ress 13530 CARMEL RD W smeer aoress | /.3 ng' Viz / A Cove M ‘

orr-s1-2¢_|GAINT AUGUSTINE FL 52088 | s (ST PuausTive fh 72095

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 ¥, 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 corperation 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING OFFICER OR DIRECTOR

ucy F[23/0a __ gpu-pro-5395"
Date Daytime Fhane #

:

CR2E037 (9/01)




