FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name N02000008761 05-01-2003 20146 038 ****g] 25
CEDAR HAMMOCK HUNT CLUB INC.
Principal Place of Business Mailing Address 11UQ1JUY
RT 25 BOX 761 RT 25 BOX 761
LAKE CITY FL 32055 LAKE CITY FL 32055
s s R AR
Suite. Apl. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired a gi’ggq nggtional
6. Name and Address of Current Registered Agent ~ ~ =~ -~ __ 4= 7: ™7~Name and Address of New Registered Agent -
Name
THOMAS, CALVIN Street Address (P.Q. Box Number is Not Acceptable)
RT 25 BOX 761
CO ROAD C25A
LAKE CITY FL 32055 5 FL [Zo

8. Trp 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 famitiar with, and accept
the obligations of registered agent.
r

‘:'E‘TURE o R et
Ehnce Tak

Slgnature, typad or plinl.?d namea of ragisterad agent and ttle it applicable. {NOTE: Registerad Agent signature required when rainstating)
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
: I .25 gn = . ay Be
FILE NOW: FEE IS $61 Trust Fund Contribution. 0O = Addedto Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS ANDIDIRECTORS IN 10
T B [J Delete e PRESIDENT | TTREASVRE e.l P Ocrarge g adstin
NAME . NAME CRLvin T HomAs
STREET ADDRESS g | e | g, 28 Bex V&
o2 e | ) AKE CITY Fi 333865
Tme O Delete TinEe VICE PRES/IHODENT [ T O crange ~ (Addtion
NAME NAME DAN T HomAs
STREET ADDRESS STREET ADORESS | @75 £ {p Bex 7% of
CiTy-ST1-2IP - - - - O-SEIPT| y AKE TCITY . Bl 3 05T
Tie O pelee me Secrernry [T [ Crenge ~ grhdiion
NAME NAME .D A L E ” oA S
STREET ADDRESS STREET ADDRESS & ov ¢/
CITY-§T-21P CITY-S1-2P L..R Tl'ié CITY FlL Jddess
TE 1 Deiete e ’ Cithangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f . CITY-ST1-2P .
TITLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il 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

[od 286-753-3643

changed, or on an attachfjent with an address, yitp#® other like empowered.
Daytime Fhone ¥

SIGNATURE:

0063541

CR2E037 (10/02)



