2002 UNIFORM BUSINE

S$S REPORT (UBR)

: FILED :

DOCUMENT # NO1000001814

1. Entity Name -

GIDS BAY HUNTING CLUB, INC.

-

May 27, 2002 8:00 am!
Secretary of State

05-27-2002 90345 032 ****61 .25

Principal Place of Business

7320 NW 172ND STREET 320

ALACHUA FL 32615

\

Malling Address

NW 172ND STREET

ALACHUA FL 32615

2. Principal Place of Busin.ess 3 M

ailing Address

AR

Al

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5? - 37/ 72? o Not Applicable
" i . C .
Zp * Country 2ip ouniry §. Certificate of Status Desired O $8.75 Additional
A Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = - P sl e Lol - Name T . + ; e N - - q ..
WEBER, DAVID Street Address (P.C. Box Number is Not Acceptable}
el
1945 EATON ROAD
GREEN COVE SPRINGS FL 32043
B 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

SIGNATURE

R

the state of Florida.

Signature, typed or printed name of registerad agent and title f applicable

{NOTE: Registered Agent signature requirsd when reinstating)

DATE.

B

FILE NOW: FEE IS $61.25

-* 9,.Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10, QFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TC QFFICERS AND DIRECTORS (N 10

TLE -+ PO . O Delete TIMLE [ change  [J Addition

HAME HALL, LARRY NAME

STREET ADDRESS 17320 NW 172ND STREET STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CITY-5T-2IP

TITLE vD {7 Defete TMLE (T Change ] Addition

NAME HALL, JOEY NAME

STREET ADDRESS |RT 1 BOX 8210 STREET ADDRESS

CITY-ST-ZIP PALATKA FL 32177 CITY-S1-2IP

me e |SD v T e e e e *Kﬁme{e - e T A S m e o e =TT Change  [JAdditon | °

NAME GARVEY, RAY NAME

STREET ADGRESS 15031 CREED CT STREET ADDRESS

CITY-ST-ZIP JACKSONV]LLE FL 32244 CITY-ST7-2IP

TILE L)) 1 belsts TMLE [ Change [ Addition

NAME WEBER, DAVID NAME

STREET ADDRESS [ 1945 EATON ROAD STREET ADDRESS

omy-sT-2¢  |GREEN COVE SPRINGS FL 32043 cmy-st-2Ip

TITLE VD [ Delete TITLE [ Change [ Addition

NAME CONNOR, HARRY NAME

STREET ADDRESS | 3833 RANDALL ROAD STREET ADDRESS

crv-s-20  |GREEN COVE SPRINGS FL 32043 rv-s7-2p

T [ Delete e sD _ ‘ O change  (MCadditon

NAME NAME GEol6E Bea sce 5

STREET ADDRESS STREET ADDRESS | B7 579 a-pace AL

CITY-S§T-ZP CITY-ST-2IP Crnee~r Covie f/gm(,g ) F"f 320y S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute;. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke em owered,

S AN e, = AR g -
SIGNATURE: __ S AT i Uiz orie Biﬁs‘-&}’ T-30-0—  94Y.938-352Y

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




