2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64874

1. Entity Name

HAW CREEK HUNT CLUB, INC.

Principal Place of Business

279 50O CENTRAL AVE
UMATILLA FL 32784
us

Mailing Address

PO BOX 949
UMATILLA FL 327840949
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90009 010 ***150.00

CO0UUUGL

MM

DO NOT WRITE IN THIS SPACE

L]

City & State City & State 4. FEI Number Applied For
59-2313612 Stk
4P Country & Country 5. Ceriificate of Staws Desied ~ []  $8-75 Additional
R . — — . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HASLEY’ DOUGLAS E. Street Address (P.O. Box Number is Not Acceptable)
43 MEBANE STREET
P. 0. BOX 949
UMATILLA FL 32784 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) o o . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

(See critaria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN _11
TITLE FD [ Dalete TIMLE O Change [ -1
NAME VAUGHN, C E JR NAME

streeT ADDRESS | 185 E LAKEVIEW DR STREET ADDRESS

CITY-ST-2IP UMATILLA, FL 00000 CITY-5T-2P

TITLE D [ Delete TITLE ] Change [
NAME DRURY, WINSTON NAME

street aooress | NORTH HWY 11 STAEET ADDRESS
~CITY-ST-2IP DELEON SPH|NGS_F|_ } . CITY-ST-2IP N

TILE D ' [ Delete TE [Jchamge [
NAME CAMPBELL, RICK NAME

streeTADDRESS | HWY 452 STREET ADDRESS

CIFY-ST-2IP UMATILLA FL CITY-5T-ZP

TITLE 10 O Delete THLE [ change [0
NAME HASLEY, DOUGLAS E. NAME

staeeT anoRESS | 43 MEBANE STREET STREET ADDRESS

CITY-ST-2IP UMATILLA FL CITY-ST-ZIP

TITLE 1 Detete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21F * CHTY-ST-2IP

TITLE %, Deeté B Rilt: Ochange [
NAME AP NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that 1he"mformaﬂon

indicated on this report o

SIGNATURE:

ol
L

L

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio
stef empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 17

ress, with all other Jj
. an L et L -

%06 fas

SIGNABIRE AND TYPED OR PRINTED NAME OF SIGNING OFWOR DIREC

Daytme Phone #

<. /.éJ_/jﬁ‘ (~-3po SIACCP-




