S

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90125 019 ***150.00

DOCUMENT # LO3564 o

1. Entity Name

SMOKEY HUNT CLUB, INC.

Principal Place of Business Mailing Address
840 GRAY RD 840 GRAY RD
COCOA FL 32926 COCOA FL 3292
2. Principal Place of Business 3. Mailing Address ”""I"I" 1|||| ml’ II"l I“” III‘ Ill“ |||” |||" |l|“ |"" I||‘| {II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3033396 Not Applicable

$8.75 Aadditional

Fee Required

Zj Count| Zi
® uniey P Country §, Certificate of Status Desired O

— ~=~ -~ G-~Name and Address of Current Registered Agent . _

. 7. Name and Address of New Registered Agent
Name T T T e T

THOMAS‘ ROBERT B. Street Address (P.C. Box Number is Not Acceptable)
840 GRAY RD
COCOA FL 32926

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NP
Signature, typed of printad nema of registered agent and title if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
m ; )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefz-will be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
1‘0.‘ ' " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE™ - P. [ pelete TITLE O change  [J Addition
NAME THOMAS, ROBERT B NAME
STREETADDRESS | B840 GRAY RD .. STREET ADDRESS
cv-st-2e . | COCOA FL CITY-8T-ZiP
TILE VP 1 Delets TITLE {J change  [J Addition
NAME: SCHNEBLY, JOHN NAME
STREET ADDRESS | 6026 SAWGRASS PT- STREET ADCRESS
CITY-ST-2IP PT ORANGE FL 32124 CITY-ST-ZiP
me S - - T " ~pakee S K o e -l + = - .. [Ocrangs .[JAddition
NAME THOMAS, PATRICIA B _ NAME
STREET ADDRESS | 840 GRAY RD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
THLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP ,
TITLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section $19.07(3Xi), Fiarida Statutes. | further certify that the information
indicated cn this repart or supplemental repart 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
of the corporation or the teceiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachipespt witly an address, wity all othgs likgempowered.

SIGNATURE: / G OLIRED 2/23/03 o4 P-po87

AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phona #
. P — o _mm )

[P~ VIRV

CR2E034 (10/02)



