2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000853

1. Entity Name

ALLIGATOR CREEK HUNTING CLUB, INC.

Secretary

Principal Place cf Business

5300 JAY'S WAY
MILTON FL 32570

Mailing Address

5330 JAY'S WAY
MILTON FL 32570

2. Principal Place of Business

3. Maili

ng Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am

VI I

of State

03-15-2001 90207 022 ****61.25

WasH1 14

DO NOT WRITE IN THIS SPACE

NITRON

City & State City & State 4. FE! Number Applied For
\,ﬂﬁt Applicable
Zi Countr i Count . iti
P unry P euntry 5. Certificate of Status Désired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S, - - - = - R - © Name — T TR g L - o
WORLEY, ALAN Street Address (P.C. Box Number is Not Acceptable}
)
5980 JAY'S WAY
MILTON FL 32570
City FL Zip Code
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.
SIGNATURE
Signature, typad of printed name of registered agsnt and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD 2 Delete TITLE O Change [ Addition | S
NAME WORLEY, ALAN NAME g
STREET ADDAESS | 5980 JAY'S WAY STREET ADDRESS 5
CITY-ST-2P MILTON FL 32570 CITY-5T-ZIP a
TITLE VD O Delete TITLE [Jchange [ Addltin %
NAME SIMPSON, PAUL NAME

streeT aooress | 324 MERRILL DRIVE STREET ADDRESS

CITY-5T-2P MILTON FL 32570 CITY-ST-2IP
e - ST T~ o Ol ogiete~ = e - - - swomzv—er <[] Change =—[=] Addition- | <=
HAME MOORE, BRIAN NAME

street apbress | 108 CEDAR STREET STREET AGDRESS

CITY-ST-ZIP MILTON FL 32570 CITY-5T-2IP

TITLE [ Delete TITLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-8T-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowere:

Z e D

changed, or on an attachment with an address, iliilli}, er like empowered.
A
2572700,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

3 03/ o/ (G-4%—380

g " g
SIGNATURE AND TYPED CR FAINTED NAME OF S| OFFICER CR DIRECTOR 7 Date

/ b-aytim! Phona #




