2002 UNIFORM BUSINESS REPORT (UBR)

i

ey

u_“-\m

FILED
Apr 10,2002 8:00 am

DOCUMENT # NOOOOO 0853

1. Entity Nama

ALLIGATOR CREEK HUNTING CLUB, INC.

ecretary of State

03-14-2002 90033 007 ****61.25

Principal Place of Busingss Mailing Address

23237

5980 JAY'S WAY 5380 JAY'S WAY
MILTON FL 32570 MILTON FL 32570 s -
e T IIIIHIIII\(III!III (WAL AT
SHAME SHmE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPUCABLE Mot Applicabie
Zip Counlry Zip Counlry 5. Certficate of Staws Desied [ ?g Kimtsow
6. Name and Adﬂms of Cumm j_lstorad Agom 7. Nams and Address of New Reglstared Agent R
WORLEY ;ﬂl‘ a'_l — T o - . St;;el::jdress (PB-FE.;KT\I;IZI-';DBI’IB Not Ac;mable) - — N
5880 JAY'S WAY
MILTON FL 32570
City FL | Zip Code

8. Tha above named entity submits this statemaent for the purpose ol changing its registered office or registerad agent, or both, in the stale of Florida.

e

Indicated on this report or supplemental report Is true a
of tha corporation or the receiver or trustee empowared tohexflscute this repordt as reqguired by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Black 11§
other like ampoware

changed, or on an attachment with gn address, with p

SIGNATURE:

SIGNATURE
o typed or pri w ol agone anc titie # aopiicable. (NOTE: Reglsersd Agent signature requited when reinatating) DATE
%, Elaction Campaign Financin,
FILE NOW: FEE IS $61.25 B P Foancing ffdgmgje "";‘;;:r;';:‘:“":{;"’;:;"

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

me PD O Delete e Viee Féel Wt Claottn |5

NAME WORLEY, ALAN HANE MIKE BW&R\/ 8 i

STREET aooRess | 5980 JAY'S WAY SRETACORESS | LOGD (B EMIPRY LANE ; 8 |

cmv-51-2¢ | MILTON FL 32570 , C-STIP | gy AV 229 20 - §

me 1] W oeiee e SEC/ jZf,[S" Wange (] Addiion |5 |

NAME SIMPSON, PAUL ﬁ [ -n:wZ "T_

sroee onvess | 304 MERFHLL DRIVE STREETADDRESS | 7€ HurB’W .

OTST-2P | MILTON FL-32570 a7 23 wms oo Sazn e oo - JOV-SHEP - Ty (uTol L5, T 3ESTO T :

TIE STD Meletn e &m Q‘P'O )m% ,-/')BI Changs  [Z] Addlien

NAME MOORE, BRIAN e L PuShas__tJee _ :
~SimeeT ADDRESS | 108 CEDAR STREET SYREET ADORESS ™|~ 67 V\) Y

om-51-20 | MILTON FL 32570 oy-51-2P .9‘[?0) 39')5 M w 235720 :

nne D Deleta TE [Johange [ Addition

HAME NAME

STAEET ADCRESS STREET ADDAESS

CITY-51-2P CTY- 572

e ] Detgt e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

Criy-$7-2P CTY-51-2P :

TITLE O Delete TIME O change [ Adcitlen ;

KAME RAME

STREET ADDRESS STREET AoCRESS | .- — : - - :

cy-gT-zie it 2 X%

12. F hereby certify that the information supplled wnh this flling does nat qualify for tha exemption siated in Section 119, c‘?’gI Xi}, Florida Statutes. | further certify thal the Informalion

aceurata and that my signature shalt have the same legal eflect as il made under oath; that | am an officer or director



