2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005608
1. Entity Name Feb 24, 2000 8:00 am
HUNT CLUB, INC. Secretary of State
02-24-2000 90066 048 ***150.00
Principal Place of Business Mailing Addrass
90 E. PINE ST 90 E. PINE ST
ZIONSVILLE IN 46077 ZIONSVILLE IN 460771528
F e v W WM
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35.1819885 Not Applicable
Zp_ | coumy S Country 5. Certificate of Status Desired [ gg;fg lﬁgdc;tiongl
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
CT CORPORATION .| Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and ttie It applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9, $:;si;irporatlgn is eligible to satisty its Intangible . FILEINGW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and lects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change (] Addition
NAME FANNING, WA NAME
staeeT aooress | 90 E PINE ST STREET ADDRESS
crv-sT-2P | ZIONSVILLE IN 48077 / CITY-ST-2IP
mie T W elcte e Sec refor Y /AN GE (4 [FChange [ Addition
NAME KOENIG, JAMES MME 2 R AW T
STREET ADDRESS | 80 E PINE ST STREET ADDRESS gy £ 2 INE s77
|_om-srze_ | ZIONSVILLE IN 46077 G- ST-29 ZioASYifle IN 607 7
" me J Delele TiTLE Ol Change L[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P - CITY-ST-2IP )
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-1P
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify -t-h-at the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 ar director
of the corparation or the receiver or trustee em ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an al\ac‘nrnem with gn addressf with,ail other Yike ernpowered.
” axly @ i - ' ' Q307
SIGNATURE: X_ (1Y (A= =7 OL-03-00 317-73>

SIGNATRE D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
A I~ atnsf AF i AL - 7
. - ] 7 ’ 7

[

CR2E034 (9/99)



