2001 UNIFORM BUSINESS REPORT (UBR)

T~1. Entity Name

MID-FLORIDA HUNT CLUB, INC.

DOCUMENT # K79115

Principal Place of Business

402 ST. JOHNS DR
SATELLITE BEACH FL 32937
Us

Mailing Address

402 ST. JOHNS DR,
SATELLITE BEACH FL 32937
us

2. Principal Place of Business

troS Tuc I(,«w;a\?

‘;Dr.

3. Mailing Address

1105 Tu(;Kﬂ“"’“’[ Df‘-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am’

Secretary of

State

05-15-2001 90137 004 ***150.00

80055948

AR

I

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.
(See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.  ~

City & Stale f?’ty & Stale a. FEI Number m Applicd Far
Ro(,“. L(‘_‘ :lg é. FL— OC‘LLG', 4 e FL 59-30570 Not Applicable
Zip = ountry Zip -7 Country . ) $8.75 Additional
— P 5. Certificate of Status Desired O . N
By cf 35 ﬁrev ACA 3 1953 ﬁ( ¢ W‘\(é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —~RICHARDS - DONALD-A L S blaiacre —
T ) ) Street Address (P.0. Box Number is NolAcceptable)
402 ST. JOHNS DR. A0S Jrllaw Ay 1y
SATELLITE BEACH FL 32937 '
City Zip Code
RocK Lefjﬁ;e FL 5295’5’
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
W Y-14-04
SIGNATURE
Slgrwed or primama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . 1 . "' — i
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo

Added to Fees

. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [ Change (] Addition g
HAME HELLEBRAND, JOSEPH HAME =
STREET A0DRESS | 4760 SMITHFEILD RD. STHEET ADDRESS 3
CImy-ST-2IP MELBOURNE FL 32934 CITY-S1-ZIP g
TTLE VD [ pelete TITLE {1 Change ] Addition 5
NAME PIERCE, FRANK NAME
STREET ADCRESS | 4800 SMITHFIELD RD. STREET ADBRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-2P ’
TILE STD N’Dele(e TITLE sTD . Clchange  (orSastion
e RICHARDS, DONALD A NAvE Sea o FlIALFACC

_sTReET AD0RESS | 402.ST.. JOHNS .DR. —— . mmpnness—--llt}é'-——I\Lu’\ﬁuJﬂij:ll" -
orv-s-2P | SATELLITE BEACH FL 32934 CITY-57-7IP RocilLedge, FC 321953
TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2P
TILE [ Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

SIGNATURE:

H.29-0

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentwgan agdress, with all other like empowered,

(o I3)41lb

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




