2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90043 022 ****g] 25
MIAMI TRACT HUNT CLUB INC.
Principal Place of Business Mailing Address
1721 ROYAL PALM DR. 1721 ROYAL PALM DR.
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3717332 Applied For
Not Applicable
Zip Country Zip GCountry o ‘ $8.75 Aadditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1721 ROYAL PALM DR.
EDGEWATER FL 32132
/—‘ City FL Zip Code
8. The above named enti i i e of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obli
.\5' s 6
- - O
SIGNATURE / 3
Signature, fpsd or printed nangam and title if applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE
. . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8. Election an © 00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D O Delete TILE Ol chenge  [J Addition
NAME THOMAS, MICHAEL L NAME
sThezr anoRess | 1721 ROYAL PALM DR. STREET ADDRESS
cmv-st-7p | EDGEWATER FL 32132 CITY-5T-21P
e D (2 Delete TILE [JcChange [ Addition
NAME WELCH, WAYNE NAME
steeer ADoRess | 640 CRACKER AVE. STREET ADDAESS
CIFY-$7-21P OSTEEN FL 32764 / CITY-§T-2IP yd
THLE D ] [ Deete TMLE D o Ghange [ Addition
NAME YAWN, STEVE NAME er'f- 2 jr‘f ch_ .
streeT aooaess | 429 DUREN AVE. STREET ADDRESS | B33 | O ro [ree br.
cv-st-zp | OSTEEN FL 32764 CITY- 5T-ZIP E_dqe_;_@cbf_@r —t. 3Z Ve {
TTE O Delete TLE ) J O cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TImLe [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is/fhe and accurggranthihat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation gr the receiyer or trustee emppowp f his rdport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an f Ered.
l : ( s (Pllg = “-L-03 3Z
SIGNATURE: N UG Ag =D /-6 356 428 L5226

" s Sy~ - S~ Mete Mavtirrmas PRens #

CR2E037 (10/02)

'J
|



