1
-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O004906

1. Entity Name

WATERMELON HUNT CLUB, INC.

4411 NW. 18TH

Principal Place of Business

PLACE

GAINESVILLE FL 32605

Mailing Address

4411 N.W. 18TH PLACE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

i

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90133 032 ****5] 25

T

DO NOT WRITE IN THIS SPACE

IR

4411 N.W.

OEHMIG, EDWARD W

18TH PLACE

GAINESVILLE FL 32605

City & State City & State 4, FEI Number Applied For
59"3662327 Not Applicable
Zi 1 i C iti
® Country ap ountry 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent [ 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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 Floriqa,

of Pgiglered agent pacltitle if appiicable.

{MOTE: egistared Agent signature required when reinslating)

DATE

-
Ignatura, tgped or Ime

r/-

FILE NOW: FE W

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Data 1

Mvovdirra Dhara #

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D o O Delete TILE Clchange O] Addition | S
NAME OEHMIG, EDWARD W NAME 28
sTreet aboress [ 4411 NJW. 18TH PLACE STREET ADDRESS §
cv-si-oe T GAINESVILLE FL 32605 GITY-5T-ZIP g
e D O] Delete TeE Ol cChange [ Additon | 5
NAME LEIBACH, JOHN R HAME
STREET ADDRESS | 720 S.W. 2ND AVENUE STREET ADDRESS
om-s1-2¢ | GAINESVILLE FL 32602 CImY-gT-2I )
T | TV == Ooeete — @ me ) o [ Change  [J Addition
NAME WATSON, ROBERT NAME
streer aooRress | 1910 N.W. 23RD TERRACE STREET ADDRESS
omv-st-7P | GAINESVILLE FL 32605 CITY-87-2IP
TNLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 CITY-ST-2IP
TITLE ™1 Delete TITLE [J Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TINE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12. | hereby certify that the informaticn.svpplied with this filing does e qURify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplg il reporys te and acgdirteyand that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
oLt‘ne cgrporation or theredehy - fs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on
/> o, 5 g
SIGNAT Dapo W Clam o - 562 -372£35 a



