2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
K79115 cEn

DOCUMENT #

1. Entity Name

MID-FLORIDA HUNT CLUB, INC.

Secretary of State

03-19-2003 90156 034 ***158.75

Principal Place of Business
1205 TUCKAWAY DR.
ROCKLEDGE FL 32955

Mailing Address
1205 TUCKAWAY DR.
ROCKLEDGE FL 32965

Mar 19, 2003 8:00 am

2. Principal Place of Busingss " 3. Mailing Address . S
03 ST. Johns Deive Yoa St Juhhs Duve .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Scdellite. Benen , FL Sc:‘@, lite Beack \FL 58-3057014 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired :

12937 USA 22037 wsA Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - P p—— P P A s — —— —

- -Name~—~—————=""

Benold A Aichhords

HALFACRE' SEAN Street Address (P,_E). Box Mumber is Not Acceptable)
1205 TUCKAWAY DR 4o0ad 5t Tebhwls Driye.
ROCKLEDGE FL 32955
Cit Zip Cod
" Qotellite Beacln FL | "33637

8. The above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aécepi
the obligations of registered agept.

d L ’.. ‘- L34 Nena

Signature, typad or printec name of registerad agent and ttle if applicable.

avilial 2, L0
{NQTE: Registared Agent signature reguired when refrfslating)

SIGNATURE

FILE NOW!I! 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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ﬂumme TLE PD _ Bﬂln&nge [ addition
NAE HELLEBRAND, JOSEPH NAME Gene R’eu{ nold s
STREET ADDRESS | 4760 SMITHFEILD RD. STREETADDRESS | A, G DO P‘“eq P p{ e Aue, Lt E-1
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZIP Melhourne . FL 332935
L]
TITLE VD O Delete TITLE [ change ] Acdition
NAvE PIERCE, FRANK tavE
STREET ADDRESS | 4800 SMITHFIELD RD. STREET ADDRESS
CITY-§T-2IP MELBOURNE FL CITY-ST-2IP
e === . e e Do e ISTD—. o e e~ _[JChange  Js&adation
NAME NAME Donold fi. Q\Lkﬂ-"‘ls
STREET ADDRESS STREETADDRESS | 4 o9 $t. Tohn s D r|'\| e
CITY-ST-2IP CITY-ST-2IP satellite ﬁ'?,ﬂ o ta \ £L 395_-' ‘e
TITLE O Celete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE O celete NLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CITY-5T-2IP
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florica 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida 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: &

Daytime Phone #

LV VT JVTFE V)

CR2E034 (10/02)



