FILED
3 NOT-FOR-PROFIT CORPORATION
zgﬂwon}-n BUSINE;S REPol;T (UBR) Apr 28,2003 8:00 am

DOCUMENT # NO1000004958 ecretary of State
1. Entity Name 04-28-2003 91422 008 ****g] 25
BUCK LAKE HUNT CLUB, INC.
Principal Place of Business Mailing Address
4965 HARRISON RD. 4965 HARRISON RD.
MIMS FL 32754 MIMS FL 32754
T s N ICTMN L

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3733239 Applied For

. Not Applicable
Zip Country Zp l Country 5. Certificate of Status Desired O ?g'zesq l":}:’e‘ﬂﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» et e emeiee s - - - |- Name-. - g~ e e - e e w s . " - -
-~ - LED R Lyeier
WASILESKI' CAHL ‘ Street Address (P.O. Box Number is Not Acceplable)
507 S. PALM AVE.
VILLE FL 3 . .
TTUSVILLE L 32796 4965 Haceison Korn
ity * Zip Code
i ns FL _‘5(;1 — e if

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T s ] B

SIGNATURE . =2 = - #//5/05
ﬂa"aturs. typad or printad name of negisgersd agent and title if applicatie. {NOTE: Registered Agent signature required when rainstating} DATE I /
i . k 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Be
$ Trust Fund Contritution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | EEB ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP A O Delete L ] Crange L] Addiion
NAME LUCIER, LEO R ) NAME
streeT apRess | 4965 HARRISON RD. STREET ADCRESS
CiTY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TITLE ov [ Delete TITLE [ Change  [J Addition
NAME HILDERBRAND, DONALD NAME
sTReeT AnoRess | 25370 ANTLER ST. ’ STREET ADDRESS
CITY-ST-21P CHRISTMAS FL 32708 CITY-ST-2IP
me o~ T T T Obees . Kme T T T YT T T T T T T T D change L Addition |
NAME TOUMEY, ROSANNE NAME
sTreeT aDDRESS | 5740 SEMINOLE ST. STREET ADDRESS
CITY-ST-ZIP SCOTTSMOOR FL 32775 CITY-ST-ZIP
TITE DS 3 celete Y e [ change [ Addition
NAME WAGONER, DEBRA HAME
sTREET ADDRESS | 4230 HOG VALLEY RD. STREET ADDRESS
orv-s-zP | MIMS FL 32754 CITY-ST- 2P
TILE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an atta nt with an address, with all other like empawered.

SIGNATURE:

P e ——————

i
:

CR2E037 (10/02)




