2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0005604

1. Entity Name

THE BIG BEND HUNT CLUB INC.

Secretary of State

07-09-2003 90037 042 ****5] .25

Principal Place of Business
C/O SANDERS LODGE

PO BOX 142, HWY 20
HOSFORD FL 32334

Mailing Address
G/O SANDERS LODGE
PO BOX 142. HWY 20
HOSFORD FL 32334

2. Principal Place of Business

3. Mailing Address

(KT AEON AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5, Cenificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

R _ dam
Tt - NEFRe

SANDERS, JAMES
HWY 20 WEST

(1 MILE W. OF HOSFORD, SOUTH SIDE OF HWY.)

HOSFORD FL. 32334

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

City

Zip Code

FL

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. | am familiar with, and accept

the obngayﬁered agent.
SIGNATURE SZfgtetr %/

Diceetor

1-2-03

Slgnatura typed or pnnlsd name of registered egant and titla if applicable.

(NOTE: Registared Agent signature requirad when rainstating}

TATE

P

FILE NOW: FEE 1S $61,25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . (] Delete TITLE [Jchange [ Addition
NAME LOVE, MIKE NAME

sTaeer aookess | 4361 KIMBERLY CIRCLE STREET ADDRESS

CITY-ST-2IP TA[_LAHASSEE FL 32308 CITY-ST-2IP

TITLE O Delete TILE [[] Charge [ Addition
NAME SANDERS JAMES HAME

sTReer aooress | PO BOX 142 STREET ADDRESS

crv-st-2p  |HOSFORD FL 32334 e N cimsrae e e e i o

TITLE D 7 elete TIMLE [J Change L] Addition
NAME BRADY, CHIP NAME

staeer Aporess | 1116 WINFIELD FOREST DR. STREET ADDRESS

cry-st-zp | TALLAHASSEE FL 32311 CITY-ST-2IP

TITLE [ petete TILE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2ZIP

TTE . [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS |« STREET ADDRESS

CITY-§3-2P J CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filin é; does pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information

indicated on this report of supplemental report is true an

aceurate and that my sigrature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ss, with all ather like empowered.

%//UERED

7-8-03 BF031Q B4ss

changed, or on an attac:
SIGNATURE: IZNATURE

STGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTQHR

Data Daytirme Phong #

§

CRR2E037 (4/03)



