2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # F64874

HAW CREEK HUNT CLUB, INC.

Secretary of State

01-08-2003 90017 024 ***150.00

Principal Place of Busingss - Mailing Address

279 SO CENTRAL AVE PO BOX 949
UMATILLA FL 32784 . UMATILLA FL 32784
us - ’ - Us-

2. Principal Place of Business 3. Mazijling Address

AR OR AR

Suite, Apt. #, elc. Suite, Apt. #, eic.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2313612 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— R e

. S e = ——— = f=Name

HASLEY, DOUGLAS £
43 MEBANE STREET

Street Address (P.O. Box Number is Not Acceptable)

P. 0. BOX 5489 .

-\

UMATILLA FL 32784 I :

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWH! FEE IS $150.00°
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [JChange [ Addition
NAME VAUGHN, C E JR NAME

stmeer apcress (185 E LAKEVIEW DR STREET ADDRESS

crv-st-zp JUMATILLA, FL 00000 CITY-S7-ZIP

TITLE D [ belete THLE [ Change [ Addition
NAME DRURY, WINSTON NAME

STREET AcDRESS INORTH HWY 11 STREET ADDRESS

orv-si-2¢  IDELEON SPRINGS FL CITY-ST-2IP

Tme D O oelete TITLE [ chenge  [J Addition
NAME CAMPBELL, RICK ’ " NaME ) -

STREET ADDRESS |HWY 452 STREET ADDRESS

cmy-st-2p  [UMATILLA FL CITY-ST-2ZIP

TILE TD ] oslete TITLE O change [ Addition
NAME HASLEY, DOUGLAS E. NAME

STREET ACDRESS |43 MEBANE STREET STREET ADDRESS

conv-st-zf [UMATILLA FL £ITY-ST-2IP

TILE {71 petets TIMLE (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereoy certify 1t the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi } t 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
receivef Oy trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ojpfer like empowered.

A

IS 67 I1de.

AME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

£. //df/?y /;'f'OJ




