2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000005156 ‘

1. Entity Name

ROCKY BEND HUNTING CLUB INC.

Principal Place of Business

14762 SE CR 25A
WHITE SPRINGS FL 32096

Mailing Address

14762 SE CR 25A
WHITE SPRINGS FL 320%

2. Principal Place of Business

3. Mailing Address | “lum ||| Ilm "I" |I||I

HII

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90112 020 ****75.00

Il

I

Suite, Apt- #, etc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number NOT APPLICABLE Applied For
) Not Applicable
e Country 2p Country 5. Certificate of Status Desired g ?g.:?q:;(r:l;ijtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HlLLHOUSE' RICHARD £ Street Address (PO. Box Number is Not Acgeptable)

14762 SE CR 25A

WHITE SPRINGS FL 32085

¥

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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing m/ $5.00 may Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 0 O pelete e O] Change [ Addition
NAME HILLHOUSE, RICHARD E NAME

streer aconess | 14762 SE CR 25A STREET ADDRESS

omv-st-z2p | WHITE SPRINGS FL 32086 CITY-5T-2IP

TITLE VD [ Dalste TITLE O change [ Addition
NAME MCINTYRE, MARTY NAME

sTeeT anoress § 2263 W. DUVAL STREET STREET ADDRESS

crv-st-2r | LAKE CITY FL 32055 CITY-ST-2PP

TITLE TD O Delete TITLE [ change [ Addition
NAME DURRANCE, MIKE NAME

seet anoress | RT. 1 BOX 140 #D-1 STREET ADDRESS

orv-si-zp | LAKE CITY FL 32055 CITY-ST-ZIP

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-ZIP

TITLE O elste I TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as 1

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

SIGNATURE:

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ate

9/12/03 (296)397-2c08

Daylima Phcne #

|

CR2E037 (4/03)



