2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1630

1. Entity Name

CANEY CREEK SPORTMEN'S CLUB, INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90008 003 ****70.00

Principal Place of Business Mailing Address

€90 DR. NELSCN RD C/O GERALD W. WILKERSON

960 DR. NELSON RD 690 DR. NELSON RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433-7007
us

Va9 4d0

2. Principal Place of Business 3. Mailing Address

UMM R ARRMAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'2868935 Not Applicable
7 N
SR . C‘f”ﬂ?’_ e —— Zie Counary 5. Certificate of Status Desired =g $8 75 Additional
e = - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKERSON, GERALD W.
690 DR. NELSON RD
DEFUNIAK SPRINGS FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

N

SIGNATURE

Signature, typad of printed name of registerad agem and title if apﬁcanle

(NCTE: Registered Agent signature required when reinstating)

[ 27— 205D

FILE NOW:
FEE IS $561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD O Delete TILE O Change [ Addition | &
e BROWN, JIMMY R. e e
STREET ADORESS | 800 DR. NELSON RD STREET ADDRESS aQ
CITY-ST-2iP DEFUN'AK SPR|NGS FL CITY-37-ZIP 7 ‘E{‘J
T PTD [ elete T Ol crange L Adaton | O
NAME WILKERSON, GERALD HAME

~STReer A00RESS-| 690 DR, NELSON-RD -~z o = rom o o —o o [ -STREETADDRESS | o L ]
om-ST-2¢ | DEFUNIAK SPRINGS FL ci-s1-2¢ T -
TILE D O celete TITLE [ Change [ Addition
NAME WILKERSON, ROLAND M NAME
STREET ADDRESS | 3001 BLOWN RD STREET ADDRESS
CITY-ST-2P DE FUNIAK SPRINGS FL CITY-ST-7IP
TITLE D O Detete TITLE [ change  [J Addition
NAME ANDREWS, GUS Nav
STREET ADCRESS | P03, BOX 405 STREET ADDRESS
CITY-5T-ZIP DFS FL 32435 CITY-§T-2IP
TITLE D O pelete TITLE (O change [ Addition
NAME RUSSELL, FLOYD NAME
STREET ADDRESS | 451 CORBETT DR. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPG. FL 32433 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP

12 A hereby certlfy ‘that the information supplied with this filin

2 changed; or on an attachment with gn adgress, with all other like empowered
’ RTJV
SIGNATURE: ﬂﬂmu 7 B2 /

does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
* of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y .

[— 27— 222D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



