2000 UNIFORM BUSINESS REPORT (UBR)

(L LIRLIN

1. Entity Name Jan 18, 2000 8:00 am
WOODBERRY HUNT CLUB, INC. Secretary of State
01-18-2000 90167 007 ****g] .25
Principal Place of Business Mailing Address
SR 12 2963 ROYAL OAKS DRIVE
QUINGY FL TALLAHASSEE FL 32308-2564
us
Suite, Apt. #, etc. Suite, Apt, #, etc, OC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
A Street Address (P.O. Box Number is Not Acceptable
CROLEY, DOUGLAS M - ( prable)
2053 ROYAL DAKS DRNE 7
T FL ‘ Cit Zip Cod
. ity FL ip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T et TTa emp et T mgesh o T - . - . . . o
FILE NOW: 8. Election Campaign Financing $5.00 May Be “77 “Make ChetK Payableto ~ ©T —
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depaftment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete me Ochenge [ Addition | &
NAME CROLEY, DOUGLAS M NAME S_
STREET ADDRESS | 2053 RQYAL 0OAKS DRIVE STREET ADDRESS Q
oiv-sT-P | TALLAHASSEE FL 32308 CITY-ST-2IP o
— . - —{ @
TITLE . |0 i ). SN TITLE [ cChange [ Addition |G
wwe [ NICHOLSON, PAUL W NaE
STREET ADDRESS | 315 CAMELIA DRIVE STREET ADDRESS
CITY-ST-2P QUINCY FL 32351 CITY-ST-2IP
TILE D X betete TITLE O Change [ Addition
NAME REVELL, JOHN M NAME
STREET ADDRESS | 307 LIVE QAK LANE EAST STREET ADDRESS
CITY-ST-2IP HAVANA FL 32133 CITY-ST-ZiP
SmE————— ). Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O pelete TITLE [ change (] Addition
NAME NAME
X STH'_EET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-5T-2IP
TILE : 1 calete e [ Change [ Addition
NAME NAME
STHEET ADE‘HESS . . -, ) STREET ADDRESS
Coiv-gtge e[ CITY-5T-2IP

12. ! hereby certify that the information supplied with this flEIng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesenal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the regs#vfer of t stee empewered to exgeflte this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /”‘ S B TTIED _ 10/January/2000  (850) 386-1922

HE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




