- T
2002 UNIFORM BUSINESS REPORT (UBR)
_‘

DOCUMENT # NO1000005156

FILED
May 09, 2002 8:00 am

l
S

1. Entity Name

ROCKY BEND HUNTING CLUB INC.

Secretary of State

05-09-2002 90056 028 ****70.00

Principat Place of Business

14762 SE CR 254
WHITE SPRINGS FL 32096

Mailing Address

14762 SE CR 25A
WHITE SPRINGS FL 320%

2. Principai Place of Business

3. Mailing Address

L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number ‘Appitet-For——
Not Applicable
Zip Couniry Zip Couniry o . $8.75 Additional
5. Ceriificate of Status Desired iz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.0. is N |
HILLHOUSE, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
14762 SE CR 25A
WHITE SPRINGS FL 32096
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 the siate of Floriga.
SIGNATIRE
- Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i R ==9. ‘Election Campaign Financing - - -- - '$5:00 ' May Be - - -Make Check-Payable to -
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 :
— D O okte - _ Clchange [P Addition s |
wwe  |HILLHOUSE, RICHARD E e M EN T%’" € MARTY g
STREET ADDRESS | 14762 SE CR 25A STREETADDRESS | 2.2 8 3t il ST _ 3
crv-si-zp  (WHITE SPRINGS FL 32006 osrw | LAKRE C Ty, S 320475 9
TME . O belete TLE 7 / D 4 [ Change  [EHAddition |5
NAME . HAME 4 Oupp,?‘n&ey M Ke .
STREET ADDRESS |- secTauoRess | Q1 [/ Pou /4010~
CITY-ST-2P n ' CITY-5T-71P LrKe Crluv ; f/ \32055
TILE [ pelete TIMLE 77 [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TILE e, === -[JChange  [J Addltion
wame | ) NAME i
" STREETADDRESS | T T R 1 T N e e § R
cmy-st-zp -f — CITY-$1-21P
MLE ] Delste e O change ] Addtion
NAME NAME T MR
STREET ADDRESS STREET ADDRESS DN »
CITY-ST-2IP CITY-ST-21P Pt
R (RN O pelete , ° TILE [ Change 3 Addition
" NAME~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZiP

12. | hereby certify that the information su

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

pplied with this filing does not
indicated on this report or supplemeqtal report is

ustee empawered 1o execute this report
n addresggwith all other like empowerad.

true and accurate and that m

qualify for the exemption stated in Secti
y signature shall have the
as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11 if

on 119.07(3)(1), Florida Statutes. | further certify that the information
same legal effact as if made under oath: that | am an officer or director

4/25009 (33) 3972008

Daytima Phone #




