FILED

0012596

, 2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT # NO1000002653 Feb 14,2002 8:00 am
1. Enity Narve Secretary of State
RANGE 17 FARMS HUNT CLUB, INC. 02-14-2002 20101 038 ***=g] 25
Principal Piace of Business Mailing Address
221 NORTHEAST IVANHOE BLVD. 221 NORTHEAST IVANHOE BLVD.
SUITE 205 SUITE 205
ORLANDO £L 32004 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FF| Number Appiied For
Q“ ‘-/ 3 Not Applicable
Zip Couniry 4 Country 5. Cenrtificale of Status Desired O §3.75 Additionai
e Requirad
6, Name and Address of Current Registered Agent _ — . 7. Name and Address of New Registered Agent
Name
SHEPARD, CLFFORD B Il Street Address (P.Q. Box Number is Not Acceptable)
221 NORTHEAST IVANHOE BLVD.
SUITE 205 , _
ORLANDO FL 32804 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titles f applicable {NOTE: Ragistarag Agent signature required when reinstating) DATE
i 9. Election Campaign Financing .$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TILE D O elate THILE rJ [JCharge  BtAcciticn s
e SHEPARD, CLIFFORD B I g icardo Kamire, Ye Bee &
street aporess | 221 NORTHEAST IVANHOE BLVD. STREET ADDRESS |F g3 & Sommer Vi g;
CITY-ST-21P ORLANDO FL 32804 CITY-5T-21P r/¢ A /a 3 7_3] 9 P w
TILE D O Gelets e { (] Change [ hodtion | 5
v BOULOS, KATHERINE E e Greq Borgane lli
STREET A0DRESS 3201 N.W. 202ND STREET SIRETADURESS |y oy 38 Algusyfs 47 5 Sovth
CITY-ST-2IP NEWBERRY FL 32669-2185 CITY-ST-2iP 2k Cf f; _‘_FL 3 r- 7_5'
Tme D - i {0 Delete TITLE b —~=- T[Jchange [ Addition |
NAME ABRABEN, REEVE D.M.D. NAME
sTREET ADDRESS | 8620 MILLHOPPER ROAD STREET ADDRESS
orv-sT-2F | GAINESVILLE FL 32653 CITY-ST-2P
TILE ) [ Delete TITE [ Change ] Addition
NAME 'Bar'l"' A réri #' NAME
STREET ADORESS (3, 21 % ohie Aveavt STREET ADDRESS
CITY- ST~ e 7 . ‘El_ 3 2773 CiTy-§T-2IP
TITLE "4 _ [ Delete TITLE [0 Change [ Addition
NAME LCOIQPJ CAQ f f NAME
STRECT AODRESS 73, '3 £ a}f" /e DﬂVe STREET ADDRESS
CITY-ST-21P > a/ 3 q‘ 0‘7 CITY-57-2IP
TITLE [ Delete TITLE [] Change [ Addition
HAME gt //m:ly P 54 NAME
STREET ADDRESS [ 7_5‘ S/ /2 . STREET ADDRESS
CITY-$T-2IP I-CJM.P‘ , F‘_L 3 z_‘/ 8 CiTY-ST-2IP
12. | hereby éertlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredie®xecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ike empowered.
= ) -20L0
SIGNATURE: 2> 22 QUIRED W%'L (‘/ 07)l06-100
D NAME OF SIGNING OFFIGER OR DIRECTOR 4 4 Dats Daytime Phone #




