2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am s

1. Entity Name 06-02-2003 90187 026 ****70.00
LAST CHANCE HUNT CLUB iNC.
Principal Place of Business Mailing Address
RR 29 BOX 1866 RR 29 BOX 1866
LAKE CITY FL 32024 LAKE CITY FL 32024
Suite, Apt #, otc. Suite, Apl. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Applied Fi
Y Iy & State Numoer NOT APPLICABLE | ppled For
Mot Applicabie
LY DR U I | Coumny ) 5. Certificate of Status Desirad - “‘ﬁ -$8.75 Aqdiional
N Fee Reduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, WILLIAM B : Street Address (P.O. Box Nurnber is Not Acceptable)
RR 29 BOX 1886
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE —
SI‘gnalure- typed or printed narme of ragisterecl agent and title if applicabla. (NOTE. Registered Agant signature required when reinstating) DATE
* - . ik
Iy
FILE NOW: FEE IS $61.25 8 Blection Campaign Fnancing._ $5.00 May Be i Make Check Payable to
Trust Fund Contribution. Added 1o Fees I Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 7 Delete TITLE O change [ Adgition |} &
NAME PHILMAN, VERNON NAME =
STREET ADORESS | 22630 37TH DR STREET ADDRESS 5
CITY-ST-2lp LAKE CITY FL 32024 CITY-ST-2IP @
e D O] Delets TITLE ; [ ctange  CJ Aoditon | &
HAME EARLE, RONNIE NAME
sTreeT aoress | 4950 CEDAR HAMMOCK CT STREET ADDRESS
orv-sT-2P = FFORT MYERS FL-33905~— . ~"==~—w=—- =~  ~=—— K CITY-ST.2p- ~rmf = - - - R i - -
TILE D [ pelete TLE ( Change [ Addition
NAME STROBLE, REX NAME
sTReeT ADoress | 8473 RIVER RD STREET ADDRESS
orv-st-2r - | LUVE OAK FL 32060 CITY-ST-21P
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP 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)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




