»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO0000004414

JAMESTOWN HUNTING CLUB, ING.

/

Principal Place of Business

5350 MUSKEGEON STREET
ST AUGUSTINE FL 32092

I‘v?ailh%g Aqg_rgss :

5350 MUSKEGEON STREET
ST AUGUSTINE FL 32092

2. Principal Place of Business

1790 Bennett

3. Ma'iling Address
Road

1790 Bennett Road

Suite, Apt. #, etc.

+ Suite, Apt. #, otc.

FILED

Aug 14,2002 8:00 am |

Secretary of State

08-14-2002 90024 019 ****651 .25

DO NOT WRITE iN THIS SPACE

IR

T

City & State " City & State 4. FE! Number Applied For
St. Augustine, FL gt. Auqustine, FL 59-3623028 Not Applicable
Zi i
P Country Z:Ip Country 5. Certificate of Status Desired O ?8 75 Addét'c’"al
32092 .32092 _ B st o8 Require
- 6.-h and- Add -of Current Reglatéfed Agent T 7. Name and Address of New Registered Agent
Name

O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD STE 10 :
ST AUGUSTINE FL 32084 ;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Slgnature, typed or prited name of registered agent and title if applicable.
|

(NOTE: Registered Agent signature required when reinstating)

DATE

8. The above named enmy submits this staternent for tha purposa of changing its reglstered office or reg:stered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

.y Aﬁer September 13 3002,

H e -

e e

“'min, will be $236.25,

Em

9. Eiection Campalgn Fmancmg ’
Trust Fung Contribution.

Make Check Payable to,

$5.00 May Be ‘
" Department of State

Added to Fees

-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e DP ' L ) Delete TNLE DP Kl Change [ Additicn

NAME RODEN, MARK A HAME Roden, Mark A. :

STREET ADDRESS | 5350 MUSKEGEON STREET smeTanoress (1 790 Bennett Road

orv’s-2P | ST AUGUSTINE FL 32092 ov-s-2¢ |St. Augustine, FL 32092

TILE DV [C] Delete TITLE [ change  [J Addition

NAME WILSON, VERNON NAME

STREET ADDRESS | 605 FAVER DYKES RD o STREET ADDRESS . e e
-[omrgi=ar— - ST AUGUSTINE FU 32086 : FINEIRTHN -

THLE Dv [ Delete THLE [ Change (] Addition

NAME TAYLOR, MARK NAME

STREET ADDRESS | 1665 WOODLAWN RD STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32095 CTY-ST-7P "

e DsT [ Deleto me Ol Change [ Addition

NAME ALLEN, TOMMY NAME

STREET ADDRESS | 2500 CABBAGE HAMMOCK STREET ADGRESS

CITY-5T-2IP ST AUGUSTINE FL 32092 CITY-ST-2P

TIMLE O Delete TITLE {JcChange (] Additicn

NAME | NAME -

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP . CITY-ST-ZIP

TME : T oelete TITLE [ change [ Additicn

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP 4

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered to]
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

|REQUIRED _#

" 12. | hereby certify that the information supplied with this flh g 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
exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10t Block 11.if

S 2L

avK A EDJE n

7res dent 202-22&-39'3

CR2E037 (4/02)

1



